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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEAN Np 


CERTIFICATE OF DEATH (leo0d 


1. pees DF DEATH 2. USUAL RESIDENCE ake deceased lived, If in Residence before admission) 


. WV STATE b. COUN 
MARYLAND A gvrie 
ef DR TOWN (if outsfte core aM ae c. LENGTH OF STAY IN 1b || c. CITY OR TO! If ie corporate limits, a Ne and,glve nearest i 


mee RURAL and givé#eares eto 
d. itch ol HOSETy L OR INSTITUTION (If not In hospital, give street address) |) d. STREET uae 6. IS frie 


ieastnerea Gardens Sanilas turn || DSO ZS kal enue “Te! “OD 


3. NAME OF 


RereEn = red 53 Ne DATE Month Day Year 
(Type or print) Oo ic DEATH se bruar 2219 (Ale 
5, SEX 6. COLOR OR RACE | 7, maRRiED TED a ia S. AGE (In. years [IF UNDE(G1 YEAR |IF UNDER 24 HRS. 
= maT] = va QO ¥ st pirthday) Months Hours | Min. 
irae Ved AA wipoweD Bef DivoRcED [-] psig - ri. 
1Da. USUAL OCCUPATION (Give kind a workdone| 10b, pee en (eles OR we BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Housewife a cman 
13. FATHER’S NAME MOTHER’S MAIDEN NAMI 


) H &. ec. Sophie : 
|» WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Daughter Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Unknown Mrs. Charles Benton Same as Item 2. 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), apd (63. Ghee Bel ple 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Ce Cettac byttet ‘ 
4dd0 DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. ©). 


PARTI. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 18. WAS AUTOPSY 
4 
YES ‘ul No [3 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ill of Item 18.) 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


m1. 19 at work at work 


21. | certlfy that (1) (this hospital) attended that (I) (we) last 
saw the deceased alive on. occurred at AM, from the causes and on the date stated above. 


22a. Si Ata 2 . DATE SIGNED 
‘ ATTENDING STAFF 
Fo Uae # oO Pays. i cs a lo 
De. PH Oa Oe oa yi 
NAME (Type) te KVL WADLER, | PEP 
Za. BURIAL, CREMATION, 2b. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY rare TOGATION sci fe, Me or county) {State 


Burteteeehbit 2-22-66 | Fort Hill Cemetery Auburn, New York 


ROBERT A. PUMPHREY Bethesda, Mary Land ia3 85 4 “1986 yi REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY Eye 


a259% CERTIFICATE OF DEATH Ueoob 


1, Mei a DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 
| Ao iy" 1 fo ie MARYLAND LUN Came ey 
bd. soln DR TOWN (if wery Wee limits, CG page PEN | ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give Chet e est town) a 
ridsce SLING ZB: 


SE SPRNE /f, 
F 7h, ny ee IN: TH UTIDN (if n nies d. STREET ADDRESS @. IS RESIDENCE 
i Gs, Ty i to SAN of 4 f bes ‘ ies ee pai 


3. NAME DF First Middle | 4. DATE Month Day Year 


DECEASED DF 
(Type or print) j/ $ LL (ALA Mg DEATH Pel Z 19 


5. SEX 6. COLOR OR'RACE | 7, MARRIED [] NEVER MARRIED[] | & OATE OF BIRTH 8. AGE (In years TF UNDER 1 YEAR|IFUNDER 24 HRS. 
vy) ) Irthday) | Months | Days | Hours | Min. 
f 42 wipowed [F~ __bworceD | Ge Hy — Y/ PEA ys. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of forejgn country) | 12. CoE ee WHAT 
url gre of workipg Iife, even If retired) INDUSTRY 


W#Ter LoV'L Phita., Penna, 


he: ATE Nal Ta. MOTHER'S MAIDEN NAME Louse | 


eovg “ K A 4 NW 
| 15. WAS DECEASED EVERINU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


Prileey. 
ia Maes Nowe ellis Rehes oat : 


18. CAUSE OF DEATH [Entcr only one cause ge line for (a), (b), and (¢).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oe sae a lle hea 
IMMEDIATE CAUSE (a). 4 ile d 7 é 
Ua xX DUE TO p 2f- 
Cenditions, If any, which (b) A - 7 
gave rise to Immediate _ 
cause (a), stating the DUE TD ef ae /~ lees, 


underlying cause last. {e) “, % Ree Rein ha eee a ed A 


peel spore Hype DEATH BUT NOTRBEATED TO THE TERMINAL DISEASE CONDITION GIVEN It INPART1(a) |19. ee NE 
rida S., fh) (as ES hp te te 99 ves [] NOD 


20a, ACCIDENT WAS. UNDERLYING: 20b, SHSCRIEE HOW INJURY OCCURRED. (Enter mature of Injury in Part | or Part Ii of Item 18.) 
DR CDNTRIBUTING [7 CAUSE Dee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not While oO 


19 at work at work 


wnd completely filled in by the funeral 


move carbon papers. Pages 1 and 
‘any event, within 72 hours after dea 


p 


Then 


, cremation, or removal, 


-transit permit. 


MEDICAL CERTIFICATION 


thay()-4we) last 
saw-the deceased alive pegs gy eel lore and that feath occurred at 272i , from the causes and on the date stated above. 


2aJ SIGNATUR Die 220, DATE SiGNED 
ay \ Nex. Hog Lt j mo. PavS NS by Digecror CJ fv. al 6 6C 
Te. TAN'S 224.,-RODR 
SAME ype) Yohn K, Spencer wee UR TONS 7 (eke LOYD. 


23a. £ BURIAL, CREMATION, 230, DATE THEREOF iy 23¢. NAME OF CEMETERY OR CREMATORY — og LOCATION (City, town or county) (State) 


ane? George Washington C. 


Cora HM Borgia Ave, |= aiken Maen sper cael 


Won NF - Pumphrey, Inc, Silver Snring, (id, |ome 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH eoo’e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
aCOUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN (if outside cory re limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 


Bethesda 35 Days Silver Spring / - 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. iS RESIDENCE: 


| --the_Glinical Center, Bethesda 14, Md. 9808 Cottrell Terrace yesE] noXd 


NAME OF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
DeATH _Februa: ae) 19 


= 


pers. Pages 1 and 


event, within 72 hours after deatff. 
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(ype or print) Richard Arnold ssler 
~ SEX 5. COLOR OR RACE | 7, MaRRIED [] NEVER MARRIED fg] | & DATE OF BIRTH 9. AGE {in,yaars Trier th for] in 
he : 


Male White WIDOWED [7] DivoRCED [_] April. yrs. 
10a. USUAL OCCUPATION (Glva kind of work done| 10b. PL OF pag OR 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


gd completely filled in by the funeral 
ave carbon pa| 


t a5 Washington, D.C USA 
13. FATHER’S NAME 4. MOTHER'S rai {DEN NAME 


152 waeDEESEDS NU.S. ARMED FO! ? Belle 84 
RI i R 5 REA 
(Yes, ne, or unkown) ive unebare aieicr ec) CR The Medical Red SPas 
No ee A130 
. CA and (c). INTERVAL BETWEEN 
18, ae Me nies lise = cause per line for (a), (b), and (c).) INSET AND DEATH 
’ DESIMMEDIATE CAUSE (a) _ACute Hypotension secondary to Klebsiella Sepsis | 1 hour 
t ~ DUE TO 
Conditions, If any, which «) Gastrointestinal hemorrhage 24 hours 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ()_Acuke Myelogenous Leukemia 22 months _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) | 19. Tic eof 


YES no [] 


-transit permit. Then ple 
|, cremation, or removal, ai 


4 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
19 at work 0 et work 1 


21.1 erty hat XX (this oy attended the = fromi9_January —, ¥; to_23 Februarip_66, that Of (we) last 


19_99 _, and that death occurred a , from the causes and on the date stated above, 
beg DATE SIGNED 


————— nF Bittcron Bis. 3 February 1966 


acceso 22d. ADDRESS The Clinical Center, National 
ye) Theoddre S.) Zimmerman, M.D. 


m BURIAL cre by DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or = MD 


wl % Sy oy ie vie nen <a Te ie : 
®) 24. FUNERAL DIRECTOR obese 25; "D EGISTRAR Te GISTR: 'S SYGNA: 
wes SV LOBERE FL HERD 6 4a be aio dt} EB o 1956] ¢#"* ns 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bur! 


FOR 
HEALT 


ecuted within 24 hours after death. If any delay is necessat 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


the word “pending” in pen 
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please execute the certificate, 


h form PM3. Page 5 may be retained for your files. 


with the State Department 


'e 


land 2 


Health or jis designated agent, prior to burial, cremation, or removal, and in any event with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


qurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 
02592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 025 Sos 
iG Byeoriee DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: fo bafora re acirnisalony 
= a, STATE b, COUNTY 
Montgomery MARYLAND New Jersey WML Goal: 
b. CITY OR TOWN [if outsida corporele limils, ~ | «. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside eorporeia limits, write RURAL end sive faarast town) 
write RURAL end g) aerasi town) 7 
Silver Spring 2 days Phillipsburg _ {=> 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 64 @. 1S RESIDENCE 
ON A FARM? 
Holy Cross Hospital _ ___115 Glen Avenue _ i ves] No Bal] 
. NAME OF - First = Last 4. DATE Month “Day Year 
DECEASED OF 
de ie Anna _ Reyda DEATH February 3, 19 66 
. SEX 6. COLOR OR RACE]7, MARRIED R] NEVER MARRIED [] ‘B. DATE OF BIRTH 9. AGE {In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
tog ‘ge | Months] Days | Hours | Min. 
F W wipowe [_] pivorceD [_] December 8, 1901 | 


10a, USUAL OCCUPATION (Give kind of work 


dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


“11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maveeta! own home New Jersey U.S.A. 

Use’ e ee al <> 

13. PATHER’S NAME 14. MOTHER'S MAIDEN NAME my — a 
Joseph Malina Anne 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT lo 00172 dick 


(Yes, 1” unkown) | {Ifyesgivewerordetesofservics)| 


Yes Rett med da*ven Silver Spring, 


18. CAUSE OF DEATH [Enter only one cause pgr line for ta), (b-ead (e).] 
PART t. DEATH WAS CAUSED BY: eee. 
, IMMEDIATE CAUSE (a) pie’ 
a DUE TO 
Conditions, if eny, which (b)_ Coyneudlanr, 7 7 
82Ve rise fo immedieta cause ay 
{e}, steting tha underiying f DUE TO 


cause last. {ec 


INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e]| 19. WAS AUTOPSY 
Sg = PERFORMED? 
3 ts KE] No Dy 
$= | 20s. EXTERNAL CAUSE WAS |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler neture of injury In Part | or Part Il of itam IB.) —— 

& | PRIMARY [) or CONTRIBUTING [] 

OG | CAUSE OF DEATH. 

x 20c. TIME OF INJURY Month, Day, Yor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, if 208. (City or town), (County) ~~ {State} 
Ba Hour e.m. Whila __Not Whila factory, streat, offica bldg., ate.) | j 

= 5 19 at work ‘at work 1 


Inspection ;~—soInquiry and in my opinion 
Oo Undetermined manner 
CHIEF MEDICAL EXAMINER [| 


ACTUAL MEDICAL EXAMINER [_] 


SIGNATURE 


ret Berg Lol: 


|. BURIAL, CREMATION, | | re OE Tie THEREOF ‘22e. NAME OF CE! 


DATE SIGNED 


3, [166 


‘Ok CREMATORY +“, |. LOCATION (Cityt Rrenestn ye {Stata} 
REMOVAL (Specify) 


Burial Feb, 5» 1966| St. Peter & St Paul Alpha, New ae 


23. FUNERAL DIRECTOR ¢ ‘ MORES IL y 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(2 a CATED 
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papers. Pages 1 and 2 


afy event, within 72 hours after death. 


Temove carbon 


ransit permit. Then pt 
cremation, or removal 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02559 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admjtgiin) 
& GRUN a. STATE y BCDUNTY 


y MARYLAND 
. CITY OR TOWN (if putside eoparate imits, ¢. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 
(ay 


|. NAME D ITAL OH INSTITUTION (if not in hospital, glye street address) || 4. RES “e. 1S RESIDENCE 
ON A FARM? 


vesl] nol] 


|. NAME OF First i; T 0% Day Year 
OECEASED . by 
ee or print) pe 


hie. COLDR OR RACE | 7, MARRIED scr NEVER moat - 8, DATE 5. AGE (In years [IF UNDER 1 YEAR FUNDER 24HRS, 
62 birthday) (Months | Days | Hours | Min. 
Ma wipowep []__bivorceo™]| “7 ~ va = 
0a. USUAL ome thie Give iialorwork done] 10b. KIND OF BUSINESS OR it <i Esut, etn ewuniy) | 12: CHTIZEN DF WHAT 


ing most o} le, even if retired) k Bhd | 
Uniyer duoation ; 
Tr achat z TH th ane 


thesen 
15. if ae ER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) "| (If yes give bara eee of service) 


we 2O-2zf- 
18. CAUSE DF DEATH [Enter only one cause per Sine for, pepe ),,and 


ies 2 ‘ONSEY, AND DEATH 
PART I, DEATH WAS CAUSED BY: Hj sp J ? ms 
: IMMEDIATE CAUSE (a). Me Ute (Woe eh Aba 


ie DUE TD - , 
Conditions, If any, which ) ? 4 § & 10 mpc, 
gave rise to Immediate —. - ae 


cause (a), stating the ( DUE TO 
underlying cause last. (co). 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN IN PART 1(a) ¥ WAS AUTOPSY 


PERFDRMED?, 


yes [_] ND jue 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part | or Part If of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at workL_] at work 
21. I certify that (I) (this-hospital) attended the deceased from 3 9 to_A~ 4 3_, 19 C4, that (I) wet last 
saw the deceased live on 272.3 1924 _, and that death occurred at{s°>-M, from the causes and on the date stated above. 
22a, SIGNATURE ‘ ZX t | 22. DATE SIGNED 
\ TTENDIN MED. STAFF . S 
DAL 1M. ARNOING oy Boron CO SAE CL 2-2 8-66 


22c. PHYSICIAN'S a ADDRESS, 


P, / o7 4 
[_ ems LINO MAG 931 Unsversty Blud E, Lhe. “t Md 
23a. reMayat ne | 230. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) tate) 
hs ~26-6 Danid Ridge c emetery Kaltimore, Maryland — 
S . 3 Di Be. . “EER 2 BY 5 1964 ISTRARSS SIGNATURE 
Warner &. Pumphrey, Inc. Sede agen fons pate fi 


24, FUNERAL tb 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 re 
] Division of STATISTICAL RESEARGH ane Res fier cee ecate oF BALTIMORE, MARYLAND 21201 
FOR STAM) 2595 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02560 
~HEALTH DE & T. PLACE OF DEATH >, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 


a, COUNTY 0. STATE b. COUNTY 


eye) ack = MARYLAND Mont 
2a es B.GHY OR TOWN (IF outside corporate Tis © LENGTH OF STAY IN Tb © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
> t 
se Es write RURALr spat ohe erepes Yow") Bethesda 1s 
a SS 
oe ee 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) a. STREET ADDRESS © RESON 
as e 370 4710-Edgemore Lane 4710- Edgemore Lane ves C] no 
Bea Sae [3 NAHE OF First Middle Last 4. DATE Month Doy ‘Year 
= LQ : Ol 
oe Be Qype oF print) Charles FP. Ricketts DEATH Feb. 22, y 66 
os = £ 6. COLOR OR RACE 7. MARRIED fl NEVER MARRIED o B. DATE OF BIRTH 4. ee oe feok ae cH a 
. , ithdo lonths | Days jours . 
co) E wiooweo [] DIVORCED Sept 9, 1911 Sigg vi 
ERCZ & of work done TOb. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) V2 CITZEN OF WHAT 
=o” SS during mast of wot , aven if retired) 
Eo oS omegty | patting Maryland aS ahs 
= =e 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
€ 8c ‘ i 
85 eo: Charles F, Ricketts Carrie Bennett 
te TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2tHoodland Rds 
: 5 £3 {Yes, no, Scuiaknown) (If yes give wor or dotes of service ee gt & RB 
of E83 Xo Julian W. Ricketts/ ockville, Md. 
A= S 
Be ac 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
2 % > PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S42 sige ___ IMMEDIATE CAUSE (0) 
ete aa 7°06 otto ©=with cerebral contusion. 
ss 2 Conditions, if ony, which gove fracture, temporal 
=) 3B ig v tise to immediote couse {0}, DUE a Skull deft 
ea) ‘olka stoting the underlying couse a 
2s 8s OS ie Te @ 
= S$. ) cele > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
e 3a S 
ao JAlz ves] no 1] 
= 5 & | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
ae = ba pee eum CI Fel@ down concrete steps in Apt. Bldg, 
SE zt = 
és S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ae. PLACE OF INJURY (Home, ca 20F. (City or town) (County) (Store) 
S four om. t Not Whil factory, street, office bldg., etc. 
a8 4? oT Feb.20 1966 | ame ry Netle ] Apion: Sigel ater nes Rethesda,Montromery, Md. 
3 5 


21. V certify thot | taak charge af the remains described obove, held an Autopsy [X, inspection (AQ, Inquiry [X,__ ond in my opinian 
deoth resulted from: Natural causes [_], Accident [xx], Suicide [[], Homicide [], Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [_] 
Sewature_—__* Detm . Bh Mp, ASSISTANT MEDICAL EXAMINER [_] 23 VE te DATE SIGNED 
EXAMINER" DEPUTY MEDICAL EXAMINER "Pix ef s 


} 


the funeral directar. Page 4 should be fa 


5 may be retained far your files. 


necessary, please execute the certificate, 
TO FUNERAL DIRECTOR 


Health ar its designated agent 


TO DEPUTY ,e.. EXAMINER: This certificate should be executed within 24 hours after death @... is 


NAME (Type) -SOhn G. Ball Address (Street, city, town, or county) 
%o. BURIAL, CHERITON Wb DATE THEREOF W3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
RI ecify) 1 
RYE LSp 2/26/66 Parklawn Rockville, Md, 
25b,_ REGISTRARS SIGNATURE 


Deal Wieeler Funeral Home 1 33 Rb cky ille Pik FEBS Bigs 
Rockville ,Md, Al 1956 


VR AISME (5 
6M 1/66 


‘ 


The law requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 
ficate has been signed by the attend 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe ¢ 
oan 02596 CERTIFICATE OF DEATH re 
4 ——< - - = 
eee 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Nop a. COUNTY a. STATE b. COUNTY 4 
238 Montgomery maryiano || Temn, 
bated b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) r z 
cas Bethesda 9h days Knoxville Ye = 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pea 
=a™ , 
=851/|_U.S. Naval Hospital Bethesda Md. 5e0 West Hill Ave. ves] woke 
Sse 3. NAME OF First é 
23 = DECEASED Irst Middle Last 4 ade Month Day Year 
ese poparoripnny) Donald Willard Ringgenberg. SEAT io 19 66 
S os 5. SEX 6. COLOR OR RACE) 7. MaRRIED [>] NEVER MARRIEO[]| 8 DATE OF BI AGE (in, yeate [TF UNDER 1 YEAR|IF UNDER 24 HRS. 

as lay) Months | Oays | Hours | Min. 

@® Caue wioowen[]__aivorceof]| 28 August 1947 | 48 ys. 
e 10a. USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) mn INDUSTR' < is COUNTRY? 
= U.S. N rme: orce 2g U.S.A 
2 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
J 


15. up DECEASED Fie INU.S. FAMED FORCES? 


16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) eos dates of service) 


5d6"West Hill Ave. 


18, CAUSE OF DEATH [Enter only one cause per line for (a and (c). INTERVAL BETWEEN 
iy ps F (a), (b), and (c).1 ONSET AND OEATH 
PART |, DEATH WAS CAUSEO BY: 
_, ,. IMMEDIATE CAUSE (a). Adenocarcinoma of the stomach 
4 | OUE TO 
Cenditions, If any, which (b) 


gave risa to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
3 1\8 ves] No [] 
i | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 
= p.m. 19 {at work at work 
21. | certify that (1) (this hospital) attended the deceased from = 19 = *t6. , 19___, that (1) (we) last 
saw the deceased jive on________*______19_____, and that death occurred at____M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


22a. SIGNATU! \5i OATE SIGNED 66 
/ SIAIEL Ee wp. PHYS 5et~ Oinecror C] pave Done uate 
| Ze. Past td 22d. AOORESS 
| we) L. Brettschneider LT MC USN |U.S. Naval Hospital Bethesda Md. 
23a. meee ett) | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 12/8/66 i i Arlington, Va. 
24, FUNERAL DIRECTOR a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve Robert A. Pumphrey Bethesda, Md, BERD 14 196 fhanbsg Nesdgee 
0 i) 


Fry bh 


KOM IVER ADTIFLED 
fF PPE 


& 


Witt 


MED/ CA 


@ “2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ce @ 


The law requires that the death certificate be executed within 24 hours after death. 
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move carbon papers. P. 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02597 CERTIFICATE OF DEATH at 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlopoResidence before admission) 
a. COUNTY a. STATE b. COUNTY / 


MoIvT Come MARYLAND Krad. : 
b. Ciry OR TOWN (if outside cor, Pee - ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL anf give nearest town) 
it In he 


"Ptltbras URAL and give neared fee, + s 
Pi de/ bh (e - oR 
d. NAME OF Ptelhhe [AL OR aaraeee (if Hen give iota aaa) d. STREET ADDRESS 8. (alpen 


aL <— (20SS (TAT LIL 2 fix. AZ yes] nolW 


. NAME DF First Iddie Last 4. pare Month Day Year 


ei (Ripe |" fam Feb. oe whe 


5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED cs vith OF BIRT 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
O M test Ditty [wont | ays [Hours | 


Ee L) WIDOWED ["}__iVoRCED [_] Nov >, /465- ws. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. LIND OF BUSINESS 01 H| County forei . CIT F WHAT 
during most of working iter even if retired) INDUSTRY Sab sea | Se eae a ei Seteeriwrragceren (|e Gountay? pag 


a — Dr CLS" 
13. FATHER’S NAME | 14. ey ed MAIDEN NAME 


hla) KY0D 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? 4 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
——— — From childs Char os F-) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
|. Wi D BY: 
PART L DEAT MEDIATS GAUSS (2) Interstitial pneumonitis (clinical) 

" 4 OUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | 19. WRs AUTOPSY 


yes ffq No (] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 . ture of Ii [ t ior Part Il of ite 8. 
OR CONTRIBUTING 1] CAUSE OF DEATH CCURRED. (Enter nature injury in Par’ r Part Il of Item 18.) 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. vine, Not wie factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 


ai. tcenty that Dats he hospital) attended the an from LOY (9 19457 to 19.4.6, that} we) last 


saw the deceased ali 19-06, and that death occurred ata" M, from the causes and on the date stated above. 
22b. DATE SIGNED 


DI MED. STAFF oe 
D._ PAYS. “a. pinécron [) pus. [| 27 >< L hb 
ic, PHYSICI: oy ae ADDI 
NAME CLAW A Le _ f 
4 ayes) 1S Cole m AM ary! Jho-N PROTA Dee ww, WASH. DC 

23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Mov saedton | 5 2 

; ‘as Pa eA L. c PRLS ¢ Ws TPA A Ee “UA: 
Zi “FUNERAL DIRECTOR DDRESS Se i BY ocd ys rS SIGNATURE 

2 P whe duke ove B BD 1964 _f Lag 


MEDICAL CERTIFICATION 


Items 18&21 Film G376 S/MARYLANDY STATE DEPARTMENT OF HEALTH 


12. CITIZEN OF WHAT 
COUNTRY ?. 


ed 


icate shauld be executed within 24 hau 


INDUSTRY 


during most of working lite, even if retired) 


] j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATYAgN 02598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DERTIMU[} Fact oF oearn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a. COUNTY 0. STATE b. COUNTY 
See) ae Montgome MARYLAND District of Columbia ——— 
2a D b. CITY OR TOWN (If Sutside corpordte limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write ond give neorest town) 
ose € write RURAL ond give neorest town) . Wey, F 
= i te WiedtdA SilverSpring? hours Wa 4 am 
ve S &. NAME OF HOSPITAC GR INSTITUTION (If not in hospitol, give street oddress) &, STREET ADDRESS eS RESIDENCE 
SE S ‘ ON A FARM? 
a 28 2 2b Holy Cross Hospital 930 ves [] no C] 
Sees 2 3 NANE OF First Middle Lost 4 aTE Month Doy Year 
set 
Sets {Type or print) Michael Rivers DEATH 
£55 £ S. SEK 6. COLOR OR RACE | 7 MARRIED [-] NEVER MARRIED Je] | 8 DATE OF BIRTH TAGE yrs 
as. ithda 
ee M Negro wiooweo (] porto []] 22/17/65 os 
5 
= 


ce) 


, prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


Oo. USUAL pr CoE TEN Gwe ed of work done | 10b. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 


IMMEDIATE CAUSE (0) __ACUte bronchopneumonia, bilateral 


47/X DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
ce a ead @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


ro A Washington D.C. USA 
EG \3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 aa Joe Louis Rivers Bernardine Johnson 
> = 1. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
x 2 (es, n0, or unknown) i Yes give wor or dotes of service 
\ a 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 


19. WAS AUTOPSY 
PRRFORMED? 


= 
3 

Ls YES no CJ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
= CAUSE OF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 ot work O ot work O 


directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


please execute the certificate, writing the word “pending” in pen 
5 may be retained for your files. 


21. [certify that | took chorge of the remains described~above, held on Autopsy [X{, Inspection §<J, Inquiry [XJ. ond in my opinion 
death resulted fof: — Notural couses [KJ Mccident V/], Suicide [], Horhicide [J], Undetermined manner 
SIGNATURE 


7] g CHIEF MEDICAL EXAMINER [_] 
ee &4 GL _ np, assistant apical examiner C1] at ESS 
iw, SLAP 
Ze, 


0. 
Lf 
Ke? . See ( Cae Address (Street, city, town; La 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health ar its designated agent, 


TO DEPUTY 2. EXAMINER: This certi 


-B 

oo EXAMINER'S i G 

se 

a3 2 NAME (Type) £) ( 

32 Bo. BURIAL, CREMATION, 236. DATE THEREOF 23. NAME-0 RY OR CREMATORY 23d. LOCATION (City or Town) (Coty) (Store 
M1 

Ce VAb(Specif va fh - Bats 

Bubetp yay specify) 3-3-1966 Arligfton National Cem.) syiineton, Virginia 


7A, FUNERAL DIRECTOR RPE eb, Wr rss RCD BY REGTRAR 255, pepTTeAR ionariRe 
. chart Z RM ie WV 
VR es Washington Funeral Chapel +7) He bc. 4 {966 


cuted within 24 hours after death. 


Sc, 


hen please remove carbon papers. Pages 1 


that the death certificat 


1hAS 


The law requ 


director, page 3 should be detached for use as the burial-transit permit. Tl 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
9259 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tron do PRTIICATE, BF DEATH nenbd 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, a, STATE b. COUNTY 
Me eueR MARYLAND Maryland Ma niaose 
be ot OR TOWN (if ide corporate limit; c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oyféide corporate limits, write RURAL and nearest tow 
rite RURAL and glg nearest town) Fa d . — 4 
ENSIN a? Cabin Jdehn 18-1 
d. NAME OF HOSPITAL DR pam TUTION (If not In hospital, glve stre#t address) || d. STREET AOORESS e. SR Rr 


Kensin nN Gardews laniTorRiua 4 Freude Cineleée yes] no Pa 


3. NAME OF Fl Middl . DATE Month Da: Year 
DECEASED Irst Iddle Last 4, T! ren y 


= OF 
(Type or print) Ma 2 es co: y, oo be DEATH reb 40 19 Z rAd 
5. SEX 6 COLOR OR'RACE | 7, MARRIEO[] NEVER MARRIED [-] | & OATS/OF BIRTH 3. AGE gen TFUNOER 1 YEAR|IFUNOER 24 HRS. 


FE jw wiooweD BQ oworceot]| Mag. / /¥ 7 al ae ea 


So of working Jife, even If retired) }OUSTR' COUNTRY’ 


eamstT yess " Low. Weshrc a, lwaysA. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ie OF BYSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN mY? WHAT 


13. FATHER’S NAME Th. Sede ‘N NAME 


Themes PF. Wells WILLE, 


se rae) |stats eni) 16. oy, Tae 17, RZ Mh Ad 


ngewn) | (If yes gite War or dates of service) fase lll LSI EE * 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


18. CAUSE OF DEATH [Enter only one cause per 7, for 25 (b), and {c).] VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET ND eeu 
IMMEOIATE CAUSE (a). 
é / OUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICAN Re FRIBUTIP€ TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART (a) |19. pia AUTOPSY 


Yo 


FORMEO? 


yes [7] Not] 


20a, ACCIOENT WAS UNDERLYI (a . PESCRIBE HOW 4NJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [] CAUSE 0! 
(IF EITHER, NOTI EDICAL MINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


19 at work at work 


21.1 certify that (I) (this hospital) attended je deceased from. that (1) (we) last 
sayhthe deceased alive o 19, and that death occurred A, i the causes and on the date stated above. 
22, DATE SIGNED 


WRF un, MRR" pW HAE | 2-10 -OL 


| 22d. AOQORESS 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eh (State) 
74 


Mean en ot-/2-6 £ | GEDA MILLE at plea A 


ti 
ADORESS w sx 2a, "0 BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
200,377 LE snl oh EB 16 1986) fob 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


€ » 
926090 CERTIFICATE OF DEATH 02566 
/ 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission)» / 
25 0. COUNTY 0. STATE b. COUNTY: { 
235 Montgomery MARYLAND Maryland / di 
SS Ss b. CITY OR TOWN {IF outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest tawn} 
oe eo write RURAL and give nearest tawn) 
. a Bethesda (Rural e7 days Arnold é- 
errs &. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d, STREET ADDRESS © RSD 
Bee J, U. S. Naval Hospital Route 2, Box 18 ves [] oR) 
235 5) 
= oe 
> = 3. veo First Middle last 4. Bue Month Doy Year 
= A . 
35 (Type or print) Russell Francis ROEDERER batt February 1 9 66 
ey 6 COLOR OR RACE] 7. MARRIED [3%] NEVER MARRIED [—]] 8. DATE OF BIRTH AGE Tn years TFUNDER TYEAR | IF UNDER 24 HRS, 
E to irthdoy) [Months | Days | Hours | Min 
Bee cauc winoweD [] pore [}|May 11, 1916 Q ys. 
52 Toa, USUAL OCCUPATION (Give kind of apie T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 72, CINZEN OF WHAT 
o during mast af working life, even if retired) USTRY 5 ., OUNTRY ? 
88 5 «Be Ne: eo { Wilton Junction, Iowa Oe Seb 
S32 AVY pL ead 
Ba 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
55 John Roederer Elizabeth Klasser 
= 
a 1S. WAS DECEASED EVER INU.S. ARMED FORGES? —__‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes_ na oc uaeae an) (If yes give wor ar dates of service| 554 26 4508 Mrs. Margaret Roederer, Route 25 Box 18 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c}.) TERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee ee IMMEDIATE CAUSE (0) Cardiac Arrest 
39 a * DUE TO 
Conditions, if-any, which gave (b) Left cerebral hemisphere infarction with 


rise to immediate cause (0), > . 
stating the underlying cause puto «arterial vascular thrombosis 


lost, (__Cerebral arteriosclerosis and arterio sclerot 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ~~ ~~] 19. WAS AUTOPSY 


After this certificate has been signed by the attendin: 


directar, page 3 should be detached for use as the burial-transit permit. 


als PERFORMED? 
LS ys KJ No CJ 
& | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20. — (City or town) (County) (Stote) 
2 Haur o.m, While Nat While factory, street, affice bldg., etc.) 
at work ot work 
21. t certify that) (this hospital) attended the en from_sJan G , 19_66, to Feb , 1920, that ¥) (we) last 
Zz sow the deceosed alive on Rab, 14 _19©6_, and that death occurred ot_555Am, from couses ond an the date stated obove. 


ATTENDING MED. STAFF sles] 
MD. PHYS. C1 oirectorn C1 pays. 
22d. ADDRESS 
U. S. Naval Hospital, Bethesda 


Ha. BURIAL CREMATION, | 24b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city ar Tawn} (County) ___(sTote) 
REMS UN Spertiy) -/7-/9C@ | Arlington National Arlington Va. 
Hoge Payler P al Home ADoREsS Bo. RECD BY REGHTRAR | Db. REGISTRAR’ STONATURE 
ANS (4) i 
4 Yo t Ge Ls7- loucester St -Annapoli EB 1 4006 Flt aa 
+e aes sks = 


7 # 7 


shauld be fed with the State Dept. af Health priar ta burial, cremation, or remaval, and in a 
i 


ee 


TO FUNERAL DIRECTOR 


85 
= 


» os | 


a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_com| 


Page 4 may be retained by the hosp! 


= 
= 
5 
3 
s 
ie 
5 
= 
% 
2 
2 
3 
ae 
+ 
N 
js 
iS 
z 
= 
za 
2 
= 
5 
3 
@ 
S 
Ey 
w 
2 
2 
3 
3 
= 
i: 
S 
3 
is 
os 
3 
By 
3 
o 
fo 
s 
es, 
3 
=e 
a 
3 
ie 
S 
fg 
2 
= 
= 
= 
@ 
= 
‘= 
= 
2 
an 
= 
= 
a 
os 
= 
a 
= 
a 
> 
[3 
= 
ec 
a 
= 
= 
= 
= 
a 
o 
= 
o 
= 


OM 


ineral 


pletely filled in by the fo 
rbon papers. Pages 
it, within 72 hours af 


lease remtov 
ne 


and in any 
\ 


Then pi 


, cremation, or removal, 


-transit permit. 


f Health prior to burial 


should be filed with the State Dept. o' 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 
CERTIFICATE OF DEATH 


STREET, BALTIMORE 1, MARYLAND 
72 & ag 


1, PLACE OF DEATH 
a, COUNTY 


Montgomery 


2. USUAL RESIDENCE ( 
a, iG 


MARYLAND ‘land 


Where deceased lived, ff institution: Residence before admission) 
b. Pade 
ependent Cit, 


b. CITY OR TOWN (if outside c oi porte limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Bethesda 29 days 


itimore @ 


ic: ae OR TOWN (If outside corporate whe = URAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltai, give street address) 


The Clinical Center, Bethesda, Md 20014 


d. STREET ADDRESS 


41 East Fort Aveme 


). IS RESIDENCE 
ON A FARM? 


yes[_]_ no) 


3. NAME DF First Middle 
DECEASED 
(Type or print) 


last 4. 


Je Ross 


DATE Month Day Year 
DF 
BEATA “Februar 19 66 


8. DATE OF BIRTH 


30 June 1945 


onald 
5. SEX 6. COLOR OR RACE | 7. MarRiEDX ] NEVER MARRIED {_] 
Male White WIDOWED ["] OIvORCED ["] 


3. AGE (in years | (FUNDER 1 v EAR|IFUNDER 24 HRS. 
day) pees Days | Hours Min. 
yrs. 


10a. USUAL OCCUPATION pais kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


nascertainable 


11. BIRTHPLACE (County & State, or fereiyn country) 


last bi 
20 
12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


Virginia 


Mechanic 
13. FATHER’S NAME 14. MOTHER'S MAIDEN 


Robert P, Ross 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


NAME 


Middleton 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) |(Ifyesive war or dates of service) 


No 225-56-3647 


Pauline 
17. INFORMANT He Medical Recoréf™* 
he Clinical Center, Bethesda, Md, 20014 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COmpression Inferior Vena Cava 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lol xX DUE TO 
Cenditions, If any, which 


10 months _ 


Hodgkin's Disease 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 
(c) 


ressive 10 months 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves (X] No [1] 


20a, rea; IT WAT a Thee ING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inj 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jury In Part f or Part I! of Item 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


19 


MEDICAL CERTIFICATION 


21. I certify that Of (this hospital) attended the deceased fromDecember 28 , ts, 


saw the deceased alive on and that death occurred ai 


| 20f. (Clty or town) (County) (State) 


toFebruary 5 19.66, that WKtwe) last 


from the causes and on the date stated above. 


ATTENDING ec STAFF | 
Mo, Phys. L]__pirector [] pHvs. KJ 


22. DATE SIGNED 


22d. ADDRESS THE 
Institutes 


YSIEI 


NAME (Type) Robert C, Gallo, M.D, 


22c. 


re  aatoaat 


Clinical Center, 
of Health, Bethesda, Md. 


3a. BURIAL, CREMATION, 


230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pote ee 


24. Burk a 
Bear Funeral Home, 


ADORESS 
Churchville, Va. 


25a. REC’D 


odes B_9 


23d. LOCATION (City, town or county) 


BY REGISTRAR | 25b. Let Sate 4 


=o 


19661 fE%< Lig Mes 


This certificate should be executed withIn 24 hours aft 


TO DEPUTY Ml EXAMINER: 


ay 
to tl 
orm PM3. Page 5 may be 


encil in Item 18. 


Examiner's Office along 


translt permit. File pages 1 and 2 with the State Department 


ing inp 


cremation, or removal, 


ze 3 should be used as a burlal 


Pa 


director. Page 4 should be forwarded to the Chief Medica’ 


retained for your files. 


please execute the certificate, writing the word “pendi 
TO FUNERAL DIRECTOR: 


of Health or Its designated agent, prior to burial, 


VR AI5ME 
35D0 4-64 


Ttems 18-21 Film G374aA@¥7AND STATE DEPARTMENT OF HEALTH 
92885" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH —_{)')5t}'7 


and In any event within 72 hours after death. 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
a, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. Clty OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 
Takoma Park 36 days Takoma Park LG 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Washington Sanitarium & Hospital 7001 Westmoreland Avenue yes] no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Lela May Russell pet# February 16, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in, ee IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. “ Months] Days | Hours | Min. 
female white wipowep [] pivorceot]| 5-30-88 gee | | 
1Da, USUAL OCCUPATION (Glve kind of work done] 1Db. KIND OF BUSINESS OR Ti, BIRTHPLACE (Stato or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Housewife Indiana U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry B. Worster Margaret Brillhart 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Hf yes give war or dates of service) 
Hospital records 
18. CAUSE DF DEATH [Enter only one line for (a), (b), and (c). INTERVAL BETWEEN 
ly one cause per line for (a), (b), and (c).] | ONSET AND DEATH 


PART |. DEATH MEDIATE amuse) Massive pulmonary embolism secondary to 


7a ¥o DUE To 
Conditions, if any, which @__fal] and fracture of vertebral body.(L-1) | 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL D. TSEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES no] 


Metastatic adeno-carcinoma of uterus. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 


ERIMARY Ut Or CONTRIBUTING (J Deceased fell while attempting to open a door at home. 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF TIURY Home, farm, 
¢ 
White Not While & tactory, street, officebldz., etc.) 


933 : £% 1/11 19 6G work) ‘at work ome 
21, | certify that | took charge of the remains described atovp, held an Autopsy KA}, Inspection vs Inquiry and in my opinion 
death resulted f Natural causes Suicide ["], Romicide [_], Undetermined mafner [_] 

CHIEF MEDICAL EXAMINER 


20f. (City or town) (County) (State) 
Takoma Pk. Montg. Md. 


MEDICAL CERTIFICATION 


SteuATUR mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGHED 
ICAL ER 
awnes Bev pew SC (Ce. cop men pia Tobe, ('7 (Ws 
23a. He a 23b./ Di E THEREOF 23c. NAMEDF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ca (State) 
ee Ah 2) /fel| Mallory, CA Drourt dye. riley , MMiobe 
a EC 3 ADDRESS 7, 5a. REC'D BY REGISTRAR i ‘TURE 
tha Nee 2 5 Chad, HAN OREB 21 1966 


YJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ite be executed within 24 hours after death 
; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pcie 


Hs ry 
= a2883 CERTIFICATE OF DEATH ) 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a (Olan a, STATE b. COUNTY 
27 PUBL TES GPT a MARYLAND 72D L22OMIT 
ae b. CITY OR TOWN aE ree outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Umits, write aia and give neares{fown) 
BS write RURAL and give nearest tovin) 
= WLAN AeY (2242, be F aps. i— == wal F FPN, PAP i 
3 e d. NAME OF HOSPITAL GR INSTITUTION ‘(if not In hospital, give street dddress) || d. STREET ADDRESS 6 a REDE 
=a , 
BR8/7/| KASH SR0NT. fee LEE) PECIK A Dre ae 
35 Be NAMES oF First Middle Last 4. DATE Month Day Year 
2 
es (Type or print) Zt: UGA ~GELCFIRD SAMPSo N, SR, Bava LAA 
So 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
oo? 7. MARRIED. NEVER MARRIED [] fast birthday) \pionihey Dace |Houre | Mig 
a2 fast birthday) | Months | Days | Hours | Min. 
Se wipoweD [_] bivorceo[-]| “2 - a - CO OSs ys. 
om 10a. USUAL OCCUPATION (Give kind of work done| 1Db. iaags oF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
pl Ing most of working life, even If retired); ig COUNTRY? 
3 
2ET, WASH TERI 2 Va Sy 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


z MLS 8. SA R20S5 6h) DAISY Gekh & [0p P~PBRTO be 
£2 eee nuME SPARED EQROPS 16. SOCIAL SECURITY NO. INF! Meh B. pas js 8 ! a Da aig De 
E Zs lone VLE ten ee soy lis Pornkui dla Me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} “INTE iN age 
rT OENTMMEDIATE CAUSE () RESPIRATORY FALLUR E F Opie 


DUE TO 


Cenditions, Hf any, which w AMYOTROPHIC LATERAL SCLEFoS/S 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves PQ no 


20a, ACCIDENT WAS. Ce ed 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. | certify that (1) (thi 
aw the deceased alive on. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
White Not While factory, street, office bidg., etc.) 


at work] at work 
attended the deceased from 
et) ad that death occurred at. 


2Df. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


toFEB . 23 198%. that () be last 


M, from the causes and on the date stated above. 


22a SIGNATURE ge DATE ky 
ATTENDING STAFF 3-4 G 
J M.D. _ PHYS. Dinector C1) pat oO | a 
22c. “PHYSICIAN'S 3. , ADD Oma EW 
| [___= 9 Moarill C, Quinnain, fed: » University & Com “Hbe. 
23a. BURIAL, CREMATION, 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Glate) 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


director, page 3 should be detached for use as the burial-transit peri 


B pENoyAl (Specify) 222-66 Dian t, teak 


24. FUNERAL DIRECTO WZ Lo. ot 300 aS 25a. REC'D BY REGISTRAR 
OAG 
ve ats Wasies £, Miadiale tas Selves ie ae FEB 25 19661 / Yel ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2604 CERTIFICATE OF DEATH Nese 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiogy} 


ee 1. PIACE OF DEATH Hee yd 
53 0. COUN 0. COUNTY . 
232 arm p CLE ont eR 7 MARLAND Makv. AnD FRAME BEORCE 
£2230 b. CHY GR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote/limits, write RURAL ond give pee town) 
-~oyv write RURAL and give nearest town) ed 
eae = PLAN le Mi LOM) TS. 4 
eve 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENC 
SSR a S. ~ ON ARI? 
Bee/e|Z Ra, Z C/T AD ( Div SHERI DAB ST. Pick 
sss ea oF First Middle Tost Doy Year 
sa 
s5> Type or print) RE =e Se 
LOWERS av D 
ae 5. SEX 6 COLOR OR RACE | 7, MARRIED [Z] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE io rears [ONDER TEAR | i 
Sag 0" n. 
MALE of TE _|_wivowen 1) oworcen DA 4E-47-S F bs D. ih i 
100. USUAL OCCUPATION (Give kind ofwark done TOb, KIND OF BUSINESS OR TT BIRTHPLACE {County & State, or foreign country} 12, CITIZEN OF WHAT 

o during most ofyvorking li eyes even ys INDPSTRY E COUNTRY 
siz ee Oe Govt 049 KID OSA 
gas y" THER’ NAME 14, MOTHER'S MAIDEN NAME 
Ge 
a& Nn Day ; 

= Say PERS (23 ASOc09 1 
z = Abi WAS a aus ARMED ses i 16. SOCIAL SECURITY NO. | 17, JNFORTIANT dress 

= '@5, NO, IN, nown, yes. give wor or dotes of service, a 
SE 062-0 7-77} ELE FWDERS - 322 2 above) 
| fe mo: MO OF DEATH (Enter rT ‘one couse per line for ‘ (b), ond (c).) INTERVAL aN 
2% PART 1, DEATH WAS CAUSED BY: si MAR 
ae IMMEDIATE CAUSE (0) Mar Ei 
Oe 2 
se 


Stay x DUE TO 
Conditions, hone ich gove Wh mcm I <c cAKR CLARA HA, PAN CL. EAS 


rise to immediote couse (0), 
stoting the underlying couse DUE r 


igne 
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pet (9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
ves] NO 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
eu 0. y 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20 {City or town) (County) {Stote) 
ia] ici Day foctory, street, office bldg. etc.) 
ot work C1 ot work 


After this certificate has been si 


 _, 1946, that (I) (we) last 
|, fram causes and an the date stated abave. 

22b, DATE SIGNED 
oO 


, and that death Sind at 


ATENDING MED. 
MO. EX” virector 
es 


STAFF 
PHYS. 


je 3 shauld be detached for use as the b 


i 


‘2c. PHYSICIAN'S. 


NAME (Type) 


a, [Be ae CREMATION, Dae p 23¢_NAME OF CEMETERY OR ns 23d, JOCATION (City or Town) (County {(Stote) 
C Fh LZ PIV AAS ULE: . 
® . FUSER DIREC QR ‘E EE ’S BY REGISTRAR 28. ees SIGNATURE ~ 
I ‘a 
£8 1966) fOMarbrg Yoco 


at 


TO FUNERAL DIRECTOR: 
directar, pi 


38 
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aa 
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Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
a 
=) 


P 02605 CERTIFICATE OF DEATH 02571 
B /) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Se ee” hg 8 COUN a, STATE b, COUNTY 
r 5 2 3” Montgomery MARYLAND 
5 =85 b. CiTy DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
poy write RURAL and give Neaieett town) 
g 2°38 Kensington Washington, D. C. E28 
T 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS PAL 
=— 2a 
S &gs >,| Carroll Hall Sanitarium 1930 1st Street N. E O wl 
[-* f e e YES ND 
= =e /0 
= Sse 3. NAME OF ~ First Middle Last 4. DATE Month Day Year 
2 (25) DECEASED OF 
Le ese (Type or print) Lulu Re SAW DEES | DEATH FEE a, 19 46 
B 808 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | 8 DATE DF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 
3 Sa last birthday) Months] Days } Hours | Min. 
5 female white WIDOWED Divorced [_] Sept 872 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, 23 country) | 12. CITIZEN OF WHAT 
zs duripg neon tS ife, even If retired) INDUSTRY | Indt ana COUNTRY? 
= o 
5 
= ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e q 7 
ba Bea Edward S, Sanford: Frances E. Leonard 
é 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £e Ss (Yes, no, or unkown) | (If yes give war or dates of service) Si lver Spe e 
3 S55 no none none Wayne Birdsel] -1310 Noye d 
ELLs 1B. CAUSE DF DEATH [Enter only one cause pertine for (a), (b), and (c).] INTERVAL BETWEEN 
so “2S Wy) p 
£2258 PART |. DEATH WAS GAUSED BY: ; ee 
SEUES J » IMMEDIATE CAUSE (a hedge fp LEROM BOSE S 
£5 o2_ ; , 
£8 22 Yu 2 
2 ss DUE TO wa > j aes 
8H 255 Conditions, If any, which Jes Cd Tt Ab Pe LEC ev 
Boo La gave rise to Immediate = . ~ Lid L% ae 
se s22 cause (2), stating the i Le as 
=e aioe underlying cause last, ©. Geverrl« ZED _ ATE OO SE LEROS, 
ag 2% & | PARTIU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) ]19. WAS AUTOPSY 
eo woos ‘3 eee ae PERFORMED? 
e5sc3 18 Sen hil ves [} NOT] 
ZS 2= CO |E | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 16.) 
=a tvs & | OR CONTRIBUTING [9 CAUSE OF DEATH 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nn 
= cy 2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
as Tso 2 a Hour a.m. while Not White factory, street, office bidg., etc.) 
ey £28 3 p.m, 19 at work[_| at work C1] 
S222 21. | certify that (I) (this hospital) attended the deceased from, Z4Y po 1957 tA ew 7% , 1966, that (\) (we) last 
£ = “ 
ESeEss saw the deceased alive on_ FS /9 19.46, and that death occurred atZ/5.M, from the causes and on the date stated above, 
=2ove 22a, SIGNATURE 22b. DATE SIGNED 
5258s Ler un EG Poe LO FEA, [GCE 
= 2g ae } 228. PHYSICIAN'S ~~] 29, ADDRESS S2d 6 We 5 
5 5 'ype 
as Gs Henry M. Lowden, M.D. lng 
=e z £3 3a. RENNIE pect | 3p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
of eta cl , 
Pag 24. FU 8 as fet 2f 66 
4. FUNERAL DIRECTOR ADDRESS REC'D BY REGIS STRAR'S S 
The S. H. Hines ) 
VR A1S5 (4) cory 
15M 4-64 js POOF he SEs. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST! Tey ; A26HE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2572 
HEALTH EPT/ 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. if institution: Residence belore odmission) 
UNTY STATE b, COUNTY 
Suen. 2 * 08" VON GO RIEC RG. MARYLAND ose Med, a Me me ae 
Be a i b. aN orto (If autsidg Perate mn: c. LENGTH OF STAY IN tb c. CTY OR TOWN {If outside 04 limits, write RURAL ond give neorest town) 
ir] & writ ond give ngorgst town] 

52 = e pA ial 5S DPaw Sifver meee! 
Bo & @. NAME OF HOSPITAL OR INSTITUTION (iF io in hospital ve Py elytapasyi/ J. d. STREET ADDRESS @. 15 RESIDENCE 
-—e & ON _A FARM? 
gs 2370| Beth escla_ Ste S Fi 09 Warsing frome ~ LOlAY a: Te ves L] NO 
ee & 5 NAME OF First Middle Lost + DATE Month Doy ‘Year 
$2) 2 {Type or print) S¢Lin 4 I. Hinere DEATH fe 1 6B 
os € 5. SEX & COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (In years ECD ”AR_] IF UNDER 24 HRS. 
ep Fe- W- winowen BX} pivorceo [J] August 22, 1888 ill ve ac Mai Bescal ie 


10b. KIND OF BUSINESS OR BIRTHPLACE Bae or foreign country) 12. CITIZEN OF WHAT 


100, USUAL OCCUPATION {Give kind of work done 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


dying mast of woking lite, even if retired) INDUSTRY : 7 
Zi ousewepe Own. Bay, Nissoura A. 
F ee 13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
Z : : 
= Rudodph Kuetter Marie Schneider 
= YS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT ress - 
3 (es, no, orunknown) lf yes give wor or dates of service : 2309 Dennis Avenue 
5 o ‘one None ity Leonard Bigga 
4 
s 


ing the ward “pending” in pen 


This certificate should be executed within 24 hours after death. If < delay is 


, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


o 
€ 
— 
o 
x 
& 
= 
5 
3 
= 
3 jg MEDIATE CAUSE (0) generalized peritonitis 
oo Y DUE TO 
£2 Conditions, if ony, which gove (b) Ade SEE cecum with rupture and 
2 -) tise to immediate couse (0), ai ae 7 eee = 
5 stoting the underlying couse buEToO §©6ar Metastasis to lymmh nodes and liver. 
s 8 poe i} 
: zz | PART UI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
= np oO —— os if 
= seals we 
3 = ~ | =] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
20 & | PRIMARY C) or CONTRIBUTING 
£5548 S | CAUSE OF DEATH. 
Z2aSEGE S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
SE<505 2 Hour o.m. ‘shi Not While foctory, street, office bldg., etc.) 
Se esse p.m, 19 oi sere) Pot gvork Cl 
ed . . = . ee 
aa ge be £ 21. I certify thot | took chorge of the remoins described obove, held on Autopsy ime Inspection &, Inquiry a ond in my opinion 
= é B3BS deoth resulted from: — Noturol couses pa Accident (_], Suicide (J, Homicide [_], Undetermined monner [_] 
38Se 8 Acme CHIEF MEDICAL EXAMINER [C] 
page js SIGNATURE fp, ASSISTANT MEDICAL EXAMINER w ea / 9/6 SDA Sete 
-Baxt ¢ 
Stresses EXAMINER'S DEPUTY MEDICAL EXAMINER 
=> 4 
a a5 zz ee NAME (Tyee) Noha G, Ball 7936 20. i Rdg Address (Street, city, town, or a 
= SZ ec 3 230. BURIAL, cena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno REMOVAL (Speci 3 
= = Sur pct 2-11-66 ; Port Lincoln Cemete Prince Georges Co., Max 
RA RAs 7 “y 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


page 0 4 QGBL geCornla, Q A4 


AAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g9f07 CERTIFICATE OF DEATH 02573 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sdimfion) 


a. COUNTY a. STATE a b. COUN 
fo! ume MARYLAND a shmaton_ 
b. CITY OR TOWN (if ouside comorete I ik 


ti c. LENGTH OF STAY IN Ib . CITY OR uA (lf outside aes Pa , write RURAL and give nearest town) 
write RURAL and give nearest town} 


8 Days * 
ee elas SSN 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET AOORESS 
ON A FARM? 


Sharon Nyrsie _ Wome Beso". Mee 7 : ves Ta No 
3. ee LB fia Middla Last A PL Yer 


tere LO\AS an Alea | rae Beare Fe loway a3 9 blo 


5, SEX 6. COLOR ot RACE] 7, MARRIED [-] NEVER MARRIED [-] ] 8. DATE OF BIRTH 9. AGE (in years /IF UNDER) YEAR| IF UNDER 24 HRS. 


MALE WHITE | wooweo ff  oworeo | Dee. 3 }- 1908 ae fips Sao Pete eae | a 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) ie 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) 6) Ss 
14, MOTHER'S MAIDEN NAME 


Silk Seotex Ds CUeani ne haddonian Missoni 
TAG eee Se Jennie Paes ales Nei (Swit) 


\ 


ind completely filled in by the funeral 


A 
jer 


thin 24 hours aft 


Se 


wil 


te be executed 


bon papers. Pages 1 and 2 
within 72 hours after death, 


13, FATHER'S NAME 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(ye vk } | Ue i ‘di yf ie 
es, no, or unkown} | (Ifyesgivewerordetes of service) 
No 577 18 o122 Sharon Records 


18. CAUSE OF DEATH Enter only one cause per lina for (0), (b), and (e).] i. ") INTERVAL BETWEEN 
PART 5. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Qnttnevitel. ae or ee: 2 SIH. 


Then please remove cai 


uf DUE TO | 
Conditions, if any, which (b) 3 * a. 
Gove rise to immadiate couse a 
| 
ks 
(6) 


(a), steting the underlying DUE TO 
couse lest. . (c) 


IAN: The law requires that the nD) 


19. WAS AUTOPSY 
PERFORMED? 


vs NO bt 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


> 


208. ACCIDENT WAS UNDERLYING [J Ob. BE HOW INJI ‘CURRED. (E jury in Pert | or Pert Il of item 1B. 
Of CONTRIBUTING [-] CAUSE OF DEATH 2 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, |. {City or town) - (County) 
Nebr ath. While __ Net While factory, street, office bidg., etc. 7 ie 
19 ot work [_] at work 


21. 1 certify that (1) (this hospital) attended the oo. from... ees a 45 to ~e3., 1% that (I) (we) last 
saw the deceased alive on.... a ne sad... wEel, , and that oui occurred af. ie M, from the causes and on the date stated above. 
22b. DATE 


65. STAFF SIGNED 
PAYS. [pb-“DIRECTOR oOo PHYS. oO rs 266 


ce SCANS 22d. ADDRESS 
(AJ s 
MAME (eS tenley M. Silverberg, MZ, 5201 Conn. Ave. eres 5 
a se line CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. icERTGN (City, town ae (Stete) 


al" |Feb. 26 1966 | Woodfield Woodfield 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 133) oe 5 496 25b. TRAR’S SIGNATURE 
ve AIS (4) Francis He Barber Laytonsville Md, 
20M $-63 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICI, 


~~ 


be filed with the State Dept. of Heelth prior to burial, cremation, or removal, and in eny event, 
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director, page 3 should be detached for use as the burial-transit permit. 


@ 


> 


Pages 1 and 


e carbon papers. 
event, within 72 hours after d 


completely filled in by the funeral 


lea 


Then 


igned by the attending physici: 
jal-transit permit. 


of Health prior to burial, cremation, or removal, ani 


Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. 


director, page 3 should be detached for use as the bu 


should be 
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TO FUNERAL DIRECTOR: After this certificate has been s 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22808 CERTIFICATE OF DEATH Qe5e4 


is Ba 9 DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a 


a, STATE : b. COUNTY 
waRvLaN 277 a bali 
b. CITY Wid TOWN ore le Corpor: imits, c, LENGTH OF STAY IN 1b || c. Sy TOWN (If outside eae limits, write RURAL and glvesfearest town) 
write RYRAL and givé nearest toWn), * 


d. NAME OF HOSPITAL OR es UTION @ not In hospital, give street address) || d. STREET ADDRESS : 


__ Hort S Boog Morr. Pret _ Kd Re: 


3. NAME DF First Maes 4. DATE Year 


DECEASED MAPGARET 


c ‘ OF 
(Type or print) Hf Eis. LEK ra DEATH Be 2< 19 66 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [%] NEVER MARRIED[ ] | 8- DATE OF BIRTH SAGE fin years rr A fo 


LLANE. l/ wows} pworcent]| 44-5 -/7 OG GS ys. 


10a, USUAL : Give kind of workdone| 1Db. pie: ae RaaNeee DR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working I iife, even If retired) COUNTRY? 


Housewlfe North Carolina 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Carter Margaret McNeil 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service} 4 6 
No Hk~S ECO Warren ll. Sellers, husband -same item # 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] J era AND DEATH 


EATH 

re |. DEATH WAS CAUSED BY: ik f. 4 

) , IMMEDIATE CAUSE ‘RE BROVISCe CLR LAT HSIFE 

S SAA X 
DUE TO 5 ee ON. cd -{) 
Conditions, If any, which A KTFRKIC SCLELES 

gave rise to Immediate Ww = LAV 
cause (a), stating the DUE TO 
underlying cause last. (c). 
PART II. OTHER Se MS ee oe ee ae at INPART 1(a) 119. WAS AUTOPSY 


? lef HER Be WO a PERFORMED? 
ia WA Hite AE Oe: SCpSE LhbMG4 SR MALMO EE ves[] NOC] 

28, ACCIDENT WAS UNDERLYING, 205. DESCRIBE HOW TJURY OCCURRED, (Enter nature of injury Tn ch Hee Tor Part 11 of Item 18.) 

DR CONTRIBUTING CAUSE D. TH 

(IF EITHER, NDTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF ve cre tere 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. ig at work at work 


21. I certify that (D (this hospital) gttepded the deceased fro  19.SQ., to that (I) Gwe) last 
saw the deceased 4, 19. ZZ , and that Aeath/ccurred aOciSAM, from the causes ib on the date stated above. 


22a. SIGNATURE “t ATE SIGNED 
/ BENING ED. STAFF 
7 “i M.D._ PHYS. piREcTOR L] PHYS. #/asfe ‘Je 


2c, PHYSICIAN'S 22d., ADDRESS 
| NAME (Type) Charles Farwell T1406 Viers Mill Rd. , ol aton, Marylaimd 


MEDICAL CERTIFICATION 


23a. BURIAL CREMATION,| 23b. DATE a 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) tate) 
MOVAL609qfy) 2/28/66 Rockville Rockville, Maryland 


“PA cUNERAL DIRECTOR ee T] le Pike | 2a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
) ev Futiéral Homé Rockvd le, Maryland onfAR 2 Liab 


‘ompletely filled in by the 
carbon papers. Pa 
event, within 72 hou 


fe 


a 


leas@ rel 
and 


Then pl 
, cremation, or removal, 


transit permit. 


or attending physician. 


< 
s 
3 
2 
3 
Pa 
Ss 
b= 
3 
4 
Ss 
3 
2 
e SS 
& 
= 
= 
= 
2 
2 
2 
5 
= 
2 
3S 
@ 
2 
2 
‘S 
ey 
= 
aS 
S 
ts) 
fa 
2 
S 
o 
3 
ry 
3 
= 
a 
3 
= 
s 
” 
£ 
1 
s 
o 
ts 
= 
= 
w 
= 
= 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) NY) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02809 CERTIFICATE OF DEATH 02575 


k aa er DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 


a. STATE b. COUNTY 
Manta MARYLAND. Mary] and Be 
b. CITY DR N (If out: corporate limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Wolte RURAL and give nearest town) x z 7 
ailver Brin SIA rS- 34M : 


d. NAME OF HO6PITAL NSTITUTION (If not In hospltal, give street pecres*) d. STREET ADDRESS a IC ier 


ra 1 iy Cros Med, Silver J oJ 
3. NAM BLE = re — erg Last 4. DATE Month _ jolt 


Day 
DECEASED 4 OF 
(Type or print) 1 0P) PAS | DEATH - Oy LK. Py ee 19 6 
5. SEX y COLOR é eds 7 nt ra MARRIED GY] & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


last birthday) lial? ag Days ) Hours | Min. [Fy Min. 


wnale | while wipowep [] pivorceD {_] ASV b efi 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. ae tela poste ss OR ptaery ‘(County & State, or foreign country) | 12. simi Gu HAT 


during most of working life, even If retired) 
———? coe oe ne : 


13. vai NAME 14, MDTHER'S MAIDEN NAME 


res So 75, #r. | Pino tape. 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT WO SE Wisi 


(Yes, no, of unkown) | (If yes give war or dates of service) 
naw seer [ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ __JMMEDIATE CAUSE (a). 


DUE TO 


Conditions, If any, which (b) stood 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(@) (19. WAS AUTOPSY 


Yer] no 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH it ery 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fro that (I) (we) last 
saw the deceased alive a ee and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


wp, AVS NS Def Biktctor C)_ PAYS F ol 2-/$-~L6 


MEDICAL CERTIFICATION 


220. PHYSICIAN'S 
E (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Tem 411 GERTIFIGATE OF DEA a Be e576 
ENCE ( \ deceased lived, If Institution: 


2, USUAL RESi! aoe before admission) 


a. STATE; b. COUNTY 
Wer MARYLAND {lay 
pect limits, c. LENGTH,OF STAY IN 1b j| c. CITY ol OWN (If saa i One. imits, write RUR: Os ok “ne to 


ok 


ath. 


e. funeral 


n 


we oN ca 


RURA 
= S iluev fone 
d. NAM es vas eae OR sie (if not in hospital, gi @, STREET ones a a RESIDENCE 
7/ Wiel : ON A FARM? 
n Arn 1U% | vesl) nok 


ee. a. Te 
(Type or print) 


5. SEX Ww eal adi ve Le 7. MARRIED NEVER MARRIED OF BIRTH 9. as o ears 
oO hes Gn wonths (Days | Hours | Min, 
tala) ve Ab | yrs. 
aa JAL OC a nite ofworkdone| 10b. RIND OF BUSINESS OR 11. BIRTHPAACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ai ig most of working fe, even if retired) SBN: 
\no me _Loudar County, Va. oS.A. 
ars MOTHER'S wy NAME 


ely filled iby 


jon papers. P; 
Awithin be hou 


ts 


lease remy 


cremation, or removal, and in an 


e anyov 


vas 
15. WAS DECEASED EVER INU.S. SEG 16. SOCIAL SECURITY NO. 7 ml |ANT aa 


(Yes, no, of unkown) ee ee ae al Fy R 
ae rit Necords_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and mee a a a 
PART i. DEATH WAS CAUSED BY: oc D Fe Tie p24 De 


ransit permit. Then 


IMMEDIATE CAUSE (a) 


ician, 


y. 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underiying cause last. ©. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eee 


ves} No p@ 


So 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 11 of item 18.) 
OR at Nab SEG OF DEATH 
(iF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whiie Not vie factory, street, office bidg., etc.) 
at work] at work 


21. 1 certlfy that (D (this hospital) attended the from. ‘ 1966, to. , 19.GG, that (0) (we) last 
i - and that death occurred at_3_/M, from the causes and on the date stated above. 


a’ DATE SIGNED 
ATTENDING MED. STAGF 
{¥D_birector [] Pris. a ib 


3 BANSICIAN'S ee aaa ADDRESS 
(ee ya agg le Vo Suaru7— aes Kensyery, (rd rd 
= apa » iy yy oe oT at OR CR a zai, Vocal we Oey a. ek 


ff 
hy FUNERAL DIRECT! FESS . 25b. REGISTRAR'S SIGNATURE 


~ 


Page 4 may be retained by the hospital or attending ph' 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 


— 


i 


ph 


85 


ysicion and completely filled in by the funerol 


please 
|, cremation, or removol, ond 


igned by the ottending 


After this certificote hos been si 


TO FUNERAL DIRECTOR 


=a 
3 


=> 


popers. Poges | and 


(emave corbon 
deus ent, within 72 hours after dg 


-transit permit. Then 


uriol 


director, poge 3 should be detoched for use os the b 


should be fied with the Stote Dept. of Heolth prior ta buriol, 


Xs 


SS 


—_ 


5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Bitlet me AND RECORDS, see} PRESTON ao. a 21201 , Mf 
O261t ’ CERTIFICATE OF DEATH 2577 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
o. COUNTY Montgomery earn a STAT ryland b. UN ee 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


SOHO ES" (STEED) Laurel a 


4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) & STREET ADDRESS : FSIDENC 
203% ON-A FARM? 
ontee” Rd. ves L] no (X 


U. S. Naval Hospital 


NAME OF First Middle last 4. DATE Month Doy Year 
(Type or print) Helen Rice Smith oan February 20 » 66 
3. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE {In ears etek Le ED 
Birthday’ ays | Hours | Min 

Female |Cauc pivorceoxfx] 7 August 1902 6 ts. i | 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind af wark dane 1Ob. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) 
dur pete ing , everrif retired) 
evire 


INDUSTRY , 4 
er Calif. Public Schbols Granite City, Tl. 
13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
William B. Rice Eahiee imma Lenore  gehwald 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT 9041 /' 
(Yes, na, ar unknawn) {(If yes give war or dotes of service’ 9031 /9IOF Clsttee Rd. 
No 636059040A__|Mary Lou Linstedt Laurel, Maryland 
TB. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) INTERVAL BETWE 
PART L : é ; SET AND DEATH 
x oe WM NMMDIATE CAUSE (o)____C@rCinoma breast with widespread metastases 
e/ OX. DUE 10 
Conditions, if any, which gove (b) 
tise ta immediate couse (a), 


stating the underlying couse DUE;TO 
pal ito (9 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Vv. WAS AUTOPSY 
6 a =, 
5 ves K] No () 
© | 200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 at work O at wark O 
21. | certify that @3 (this hospital) attended the deceased fram_Leb. , 1906, ta#eb. 20, 19_Ofthat ( (we) last 
saw the deceased alive an 19_G6, and that death accurred at M, fram causes and an the date stated abave. 
22a. SIGNATURE ATTENDING MeD. starr 22b. DATE SIGNED 
P puys. _C)_omector C) pws Dt] Feb. 21, 1966 
Zc. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) C, P, Kessler LT MC USN U. S. Naval Hospital, Bethesda, Md. 


73a. BURIAL GENATION, [ib DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (State) 
BultWeRbansit 2-22-66 | Glen Haven Memorial Pk. | Los Angeles, California 


7A, FUNERAL DIRECTOR 3 P Ta, RECD BY REGISTRAR | 2Sb, REGRIRAR’S SIGNATURE 
7557 Wisconsin A¥8te i } 
R. A. Pumphrey Bethesda, Maryland oEB & 9561 Keorle, Y 2 


# 


Items 18-21 Film G374 3/IJMAR¥LANDP STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Mi) 02612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH / 
ission) 


FOR it 
HEALTH DEPTS—77. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence me bs admi 
; ST b. COUNTY 
£ s 3 " Montgomery MARYLAND: far'ylana Prince Georges 
ae} 53 . CHY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
< eo write RURAL and give nearest town) 
ee ss Takoma Park, 23 days Hyattsville [4 : 
pi a6 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS eT] TK RSDER E 
= Oo 2 . 
35 22// | Washington Sanitarium & Hospital ehee Hannon Street ms L] no X} 
s 3a 3. NAME OF First Middle Tost «DATE Month Day Year 
= om DECEASED 66 
2 Es (Type or print) Russell Martin Snyder DEATH Februar 9 
of 5. SEX 6 COLOR OR RACE | 7. MARRIED BX] NEVER MARRIED [_}] 8 DATE OF BIRTH AGE Bae 
4 = 2 Irthooy 
3 Male white wioowen [J DIVORCED 6-27-84 iy wl 
€ 10a. USUAL OCCUPATION (Give Kind of wark dane TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
= during most af wang lite, even if retired) INDUSTRY goueg 
< Barber Pennsylvania coh 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Booker 
5 WAS DECEASED VEE RUSS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘25, NOar unknawn) {(If yes give war or dates af service] 
et ‘ 2 Jeocoglash. San. & Hosp. Records 
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ing the ward “pending’’ in pen 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office glong with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


Health ar its designated agent, priar to burial, cremation, or remaval, and in any even! 


necessary, please execute the ce 


VR AIS5ME (5) 
6M 1/66 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), “and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH 

PK. ¥ = IMMEDIATE CAUSE (a) 
eT DUE TO 
Conditions, if any, which gave (b) 
rise 1o immediate couse (a), 
stating the underlying couse 
lost. ee 0 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, pes ay 
S a 
= YES i xo (] 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
& | PRIMARY 4 or CONTRIBUTING C1 
S | CAUSE OF DEATH. Deceas t home. 
S [20c. Time OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
2 Haur a.m. While Rot While al factary, street, office bldg., etc.) 
atwark C) “ot wark 


icide (_], Undetermined mariner 
CHIEF MEDICAL EXAMINER [_] 
op, ASSISTANT MEDICAL EXAMINER [_] EE ONT ee 


RGM, Tele, 23, (16 


ACTUAL 
SIGNATURE 


wets BEL OLY x 


30. BURIAL, CRE SW Bb. DATE T eye Bd, LATION (City or Tow; (County) (State) 
ZEAL ) 
<>< ‘i . 
74. FUN pe, a 25b,»,REGISTRAR'S, SIGNATURE 
O Lies de 
256 p i 


if 


“ih aged Lt a OC re, Laid 


MARYLAND STATE DEPARTMENT OF HEALTH 
y N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH W257 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm/ssion) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Tennessee 


b. CITY OR TOWN (if outside corparete itmits, ¢. LENGTH DF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL an nd give nearest town) 
write RURAL and give nearest town: 4 


da : 
| i the 808 nero (if not in roar day 8 aco a wbrigtel e. ARSENE 
|The Clinical Center, Bethesda, Md, 20014 701 Alabama Avenue yes] nok] 


3. NAME DF First Middle Last 4. DATE Month Da Year 
DECEASED OF " 


< te Stes) Daniel. Paul Sowards DEATH Februa 23 , a a 
; 6. COLOR OR RACE | 7, MARRIED AY) NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years | [FUNDER 1 VEAR FUNDER 24 HRS. 
re] O last rte bined Days | Hours | Min. 


WIDDWED [_] bivorceD{_]| 23 May 1926 
10a. USUAL OCCUPATIDN (Glve kind of work done| 10b. KIND OF BUSINESS DR he Sr rERe (County & State, or foreign eS 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Welder Unascertainable West Vir, irginia U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


mh 


rbon papers. Pages 1 and 


cai 


and in any event, within 72 hours after deaj 
% 


lease 


if 


nie owards Nancy B, Bates 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITY NO. | 17. GEN Le Medical Recof#'ess 


(Yes, no, or unkown) oe war or dates of service) 
236~30~-9744 (The Clinical Center, Bethesd: 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J use Ta a 


Le MMEIRTE CRUSE ‘_Gastrointestinal hemorrhage 4 days 

7 KO DUE TO 

Conditions, If any, which Anticoagulation and Congestive Heart Faiture 2 months 
gave rise to Immediate 
cause (a), stating the( UETOTdiopathic myocardopathy and 

underlying cause last. @xrecurrent pulmonary emboli _ 2_ months 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Woe 


yes K] Nov] 


the attending physicia Lines mpletely filled in by the funeral 


transit permit. Then 
, cremation, or removal 


igned by 


of Health prior to burial 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part I! of Item 18.) 
OR CONTRIBUTING [7j CAUSE DF DEATH 
(IF EiTHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Whlie Not Whiie factory, street, office bldg., etc.) 


p.m. 19 at work oO at work Oo 


21. | certify that) (this hospital) attended the deceased fromanuary 13,39 to_Feb,. 23 , 1966, that 0 (we) last 


saw the deceased alive onFebruary 23 1966 _, and that death occurred a , from the causes and on the date stated abpve. 
22a. SIGNATU, ‘22b. DATE SIGNED 


CDasttireo DAD, RE" Bikecror [1 pave. [| 24 Fevinnry 1908 


720. FAST 22d. ip neg fers BK ren Natio 
(pe) Robert Buccino, M.D. t s othesda Md. _20014_ 


23a. BURIAL, ttc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) :. 
2m 25.66 bs ingt. Wy j 
24, FUNERAL ‘OR 7 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUR 


was | wrogiers Funeral HOME -Washington,D.C. |omfEB 28 fOhcrlta Vuedak 


After this certificate has been si 
MEDICAL CERTIFICATION 
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should be filed with the State Dept. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, ; 
aZs14g CERTIFICATE OF DEATH 02560 


1, PLACE OF DEATH » " 2. USUAL RESIDENCE (Where deceesad lived, It institution: Residence before admission] 


a. COUNTY , : PI a 3 
opiiER mamrine | "RR vlancl ”~" neatpemenr 


b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, ve nearest 
write RURAL and give nearest town) | 


Bets Bethe da 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give st ey ~d. STREET ADDRESS five e. 1s RESIDENCE 
é GUAR ANDAOSS7. 4 ‘a nd eng & 
Ris RE SB0THRMM DAD ? | GA 1 Meal We, bhdvy ‘Les 0 
3, NAME OF First Middle Lest | 4. ‘eg 


fare Cre Spee | He Of 2 Ge 
VATE OF BIRT! 


[i 24 hours after 


fonth” Day Yeer 


5. SEX 6 COLOR ORRACE]7, MARRIED [_] NEVER MARRIED [] | ® o AGE (ln ‘years |JAUNDER 1 YEAR| fF UNDER 24 HRS. 
4 oe om st birthday) | Months | Heun | a 
Flim ph Hh: © | wivowen KA vivorcen [7] east td | 7s ye ee] km | = 


0a, USUAL OCCUPATION (Give kind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | #2. CITIZEN OF WHAT COUNTRY? 


dona during most of working lite, even it retired) \B, abet saat t A 
“aehtd Purge “Mimesota SCIEN 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


4EoRCE Wook/erky) | Florenle Rieder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservieel| << 7.q_ 3.9 7 Mrs. Max Wilfand--sane item #2--Daughter 


3 per line for (a), (bl, fi INTERVAL BETWEEN 
ONSET AMD DEAT 


PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (e) L ww fF ~~ / 


DUE TO 
Conditions, it eny, which {b). 2 ‘ *. 
geva rise to immediate couse 
(a), steting the underlying DUE TO 
cause last. Al es (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTI ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
oo = eed PERFORMED? 


ves [] NO 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


: The law requires that the death certificate be executed 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stee) 
While __ Not While fectory, street, office bldg., otc.) | 
n Whe | 


MEDICAL CERTIFICATION 


19 
21. 1 certify that (I) ( is Tespital) attended the deceased fro: hat (I) (re) last 
saw the deceased alive on E m9. G G and that death occurred all wt from lhe causes and on the date stated above. 
228. SIGNATURE ce + J ; 22b, DATE 


ahaa ao [ARI Soe HE U/LE} Es 


ALAA ATTENDING PHYSICIAN: 


- ~ ~ | 22d. ADDRESS \ 
W. TAGD M0eRE | Ards Sr Ww Wrh. vic 
Zoe RAL Cassa BLT 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —=| 23d. LOCATION (City, town or county) ~ (Stata) 
Monae Peg” 3/3/66 Rockville Rockville, Maryland 
24_FUNERAL DIRECTOR'S SIGNATURE : ADDRESS a REC REGIS Sb. REGISTRAR'S SIGNATURE 
VRAIS 14] fyson Wheeler 1331 Rockville Pike, Rockville, F WAR bE W akaened £ 


15M “ER 


22c. PHYSICIAN'S 
NAME (Type) 
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director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oenye. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ASE & 


J ae ay CERTIFICATE OF DEATH O25hi 
Cote a ; = 
Ey fea S 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee 2% a. COUNTY a. SI 4 arutan b, COUNTY 
B B72 ‘I 1 Mag LAND Ment Gomer 
= Yen b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outSide’ corporate limits, write RURAL and give nearest town) 
a Bs 2 write RURAL and give nearest town) S, cif S . 
3B = 8 5 loer S Prive yes-H mooths| Silver pring tS 
& = 2 on d. NAME OF HOSPITAL OR INSHITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. URS Ee 
8 lS 2 
N = A . 
S EBs 90 Fairland Nursicg bh me ‘0ag9 \enle y# Road ves()_no bd 
S Sse 3. NAME DF irst Middie Last 4. DATE Month Day Year 
E sar DECEASED — > DF 
= Ese | _cmereen Arindie “Dayey _StaeK went Febanany uh 1966 
BS see 3. SEX 6. COLOR OR RACE) 7, marRiED [-] NEVER MAARIED[]| 8. DATE OF BIRTH 9. AGE (Tn ars IF UNDER 1 YEAR |IF UNDER 24HRS, 
S s' ay) Months | Days } Hours | Min. 
T z= iz le ste | wivowen iz] DIVORCED [-] Dee 1870 95 GB le: | '% | 
ie -£ 10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (County & State, dr foreign country) | 12. CITIZEN OF WHAT 
ge during most of working life, yen If retired) ; INDUSTRY COUNTRY? 
ee Y@ Housews?el n home tre lana Se, 
ae y z 
‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
—_ 


ficate bi 
ing physici 


Maria Supple 


Pet ae ee 


WE, 15. DEC INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Adgress 

4 (Yes, no, or unkown) | (Ifyes give war or dates of service) 029 Tanley Roa 

. None He Stack 54 Lage 

S He. we C4 Ne { 
5 F INTE! 
2 

s 

3 


18. CAUSE DF DEATH [Enter only one cause pey line for (a), 4b), and (c).] aia a bent 
PART 1. DEATH WAS CAUSED BY: ‘Dy rie. V4 3 

2 IMMEDIATE CAUSE (2) Reena a de OF: 

y 7/X DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


png. COUSe eee ( 


—— (¢) _____— 
PARTIL nh Le east ih ‘O DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


"20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While ott While factory, street, office bidg., etc.) 


p.m. 19 at work at work 2 

21. I certlfy that (1) (this hospital) attended the deceased from vd 196/ , to Tet, 4 1964, that () (wed last 
saw the deceased alive on_Z-ed-.__-9 __19 € G , and that death occurred ats 742M, from the causes and on the date stated above, 

22a._ SJGIAFURE 22b. DATE SIGNED 


, , ATTENDING >” MED. STAFF < es 
: Se Za mo. AON 1 Biticron CO Swe | 2 -Y 6, “ 


19. WAS AUTOPSY — 
PERFORMED? 


ves[] xo 


of Health prior to burial, cremation, or removal 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


220. PHYSICIAN'S Lgl 1 _ Al, Gve, = pt a bok m 


|. NAME (Type) Thomas Os elly eh 


2a. BURIAL, Fie" 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept 


REMOVAL (Speclfy) 


~h6 Caduarys is queens, New Yoxk YU 
IRECTOR, yp 2 ADDRESS. 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) cen Ine. ok OE ‘ Me vare- 8 pet 
20M 1/65 2 — a ~ es 9 i966! # 


\ 


Wants P. 
in 72 how 


completely filled in by 
ny event, with 


love carbon 


d 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02616 CERTIFICATE OF DEATH 2582 


1 ete OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
~ a, STATE b. COUNTY. 
‘Montgomery MARYLAND Maryl and Montgomery 


b. CITY OR TOWN (If outside eotperete Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
st ‘i 


Kensington "5 2 mo. 14 days Rockville oe 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ‘ e. Peete 
Carroll Hall Sanitarium 9217 Scott Drive ves] nobel 


First Middle Last | 4, DATE Month Day Year 


; 0 
(Type or print) CARRIE P, STARRATT beats © FESRUAA 14 1966 


F CGauc. | wioowen pivorceD [-] 11/4/1880 'g5 ea Meng | 36 | Hours | an 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IPUNDER 1 VEAR|IF UNDER 26 HRS. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 


ousewife home Mississippi 


13. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
James M. Pickens Sadie Williams 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT SSS Scott Drive 
No Unknown (Mr. Andrew Starratt i 


18. CAUSE OF DEATH [Enter only one caus 6 fol 5 J. INTERVAL BETWEEN 
CT ly 8 per, for (a), (b), and (c).] BceY ane GEA 


ra OOM SEE, (ca keaney  7ieaMm bass Tees 
Yd. / DUE To “ 

Conditions, If any, which o_¢ TE Rto Sc LERGIC HEART. Lrsen so 

gave rise to immediate ( 

cause (a), stating the Oo — 

underlying cause last. (o). GEVER 44£0/ ZED ASTER LCL ALPACAS : 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. Bs ey 


Sete See : ves] Nok] 
20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of tem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work[ 1] at work 1] 


21. | certify that (I) (@his-hespital) attended the deceased from_4/OU, 30 1945, to FEA ZY, 19.44, that (I) (weltest 
saw the deceased alive on_4AZ. /¢ 1922, and that death occurred at//:2oM, from the causes and on the date stated above, 
22a. SIGNATURE | 2b. DATE SIGNED 


; ATTENDING -— MED. STAFF = ; 
PHYS, &-}—pirector [] Pus. [1] A 2 thy VGA 
220. PHY, 


{ Zad. “ADDRESS OL AJopu Y OR- 
NAM so 
'O) Henry M. Lowden, M.D. | CH ELL CHALE 1 slide 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Ea aire | 23d. LOCATION (City, town or county) (State) 
acl 2 : 2 

Burial” | 2/17/66 Rockville Union Cem. Rockville, Md, 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 

Robert A, Pumphrey Bethesda, Md. whe B 17 j98el Leoonbs, ued é 


MEDICAL CERTIFICATION 


Ve j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yam O2si7 CERTIFICATE OF DEATH ante USOed 


Reg. Dist. No. 


tc 
By ) 1. PLACE OF DeatH 2, USUAL RESIDENCE (Where dececie lived. If inlttion: Residence before admision) 
2 0. COUNTY b. COUNTY 
52 Geeta a& oWMHOmMEV 
x) 8 cc. LENGTH OF STAY IN Ib Cc CITY OR TOWN [If oulside corporote limits, write RURAL ond give nkares! town) 
3 ; 
om Entive (i ke kome Ve alex {a, 
re a NAME GF HOSPITAL {If not in hospitol, give street oddress) é mere ci €: 1S RESIDENCE 
s: 3 ENE HOE Sect A FE. WSO NO 
a ; 
otig 3 wt 3 Fit or Middle tos apa et Day ee 
ye ee Boy Gok nc te nae 
ze 3, SEX Ww or ve 7. MARRIED PI. NEVER MARRIED [7] |®. DATE OF BIRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
7] ie S$ lost birthdoy) 
Bwiale. Whi wivowen [] pvorceo | May! 4 / b yn. 


~ 
Pi 
o 
oO 
e 
¢ 
3 
8 
no) 
: 
3 
P 
5 
oO 
2 
x 
Ss 
c 
de 
: 
oO 
2 10. USUAL OCCUPATION. oo, kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote of foreign country) 12. “( N 2 WHAT , ae 
2 during most of ut life, even if retired) J 
Eo oDes OW, a feu cl 
2 58 3 13. FATHER'S NAME Vis 14, MOTHER'S MAIDEN/NAME 5 i 
$ 5% ze pC hi } | \ 
ae: James ° , haclincss 
& Bes 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? [16. = SECURITY NO. 17. toa Address Tao mA (am 
Saale ree tt ets re SON or oes ol barvice 3 a ne Be St WM 
oy oa Bs 4 Bel Vv hk CO Ae Z ha Wie 
2 <<? = ‘ t 
3% 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c).] INTERVAL BETWEEN 
0 £05 PART 1, DEATH WAS CAUSED BY, \ ele die ie 
2 < 4 < IMMEDIATE CAUSE ic 
5 fF? “y DuE TO 
] s 

£ 23 > Conditions, if ony, which ie ie hyo wie a owmeyu| CHOTA f hyvi TES 
3 Eo gove rise to immediote 
ES Ege couse (0), stoling the under- ( DUE TO | 
3 & } stoling the under. 
geese ivitgreboteliott: & Nan Dest, ey 0st S- 
z 9 iS: 5 2 z Paar Il. OTHER SIGNIFICANT oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19/ WAS AUTOPSY 
222 8_ fe) —eeeeee PERFORMED? 
fot - yA 
ages 3S Piabefe Mel 15 ves] NOB 
rouge a 2s ACCIDENT WAS UNDERLYING 1)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

8S 4 5 
BS & £2 6 © | (IF EITHER, NOTIFY AREDICAL EXAMINER), 
2oees & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY Tae form, 120f. (City or town) (County) Biote) 
S52 0s a (a Whil Not whil foctory, street, office ete.) ! 
= ES 2°65 = Pm. 19> cosa faletiteris [al \ 
©6525 
z a $3- 21. 1 certify thot | ottended the deceosed fromida Vem”, Gl. we ecknary 19.6. _,that | last sow the deceosed 
B2228 
Zee 3 3 olive on_. ° Gy & ioe ond thot deoth occurred at 2/97 24M, from the couses ond on the dote stated above. 
E Be ADORESS (Street. city or town, stote) _... DATE SIGNED 

ACTUAL f 

aus 83 SIGNATUR D. tb, 7/50 Ba. ute < X “ 7) a =p tlt 

£624 / 
so4Bs PHYSICIAN'S =e We Ly} os. 
£3288 ADE Cree Cz: __ Vasu usfon 
= i g 
% S2°° Ny # sig) ‘OR CREMATORY 7d. LOCATION (Ci (Stote} 
ro2 Pe ve e (a 
ofobt % (AA. 
- & ) da ,REC'D BY REGISTRAR ‘Zab, REGISTRARS SIGNATURE 4, 

VS AIS (4) \ (2/4 yp Py cacirse , 

15M 10/57 G Lh haji B9 {Q8 Gers sei ik 
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— 
} 


shoul, : 
ef 


Then please 


|, cremation, or removal, and ii 


fy 

= 

“ef 

e 2 

3 2% 

= 33a 

+ Fav 

ler are 3 

£ V3s 

= on 

See ti 
Ba 57, 

3 = EO 

pads fect 
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oo ay 
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2 § os 
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S$ wes 
ane 

2 cos 

8 sos 

= Sex 
iE > 

g ERS 
a a 

= as: 

3 

3 9 

© 

= 

3 

= 

£ 

3 

os 


l-transit permit. 


hospital or attending physician. 
MEDICAL CERTIFICATION 


certificate has been signed by the atten 


ruse as the burial: 


~ 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the 


TO FUNERAL DIRECTOR: After this 
director, page 3 should be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lois CERTIFICATE OF DEATH N2584 


i. PLACE OF DEATH 


| 2. USUAL } RESIDENCE (Where deceased lived, If institution: Residence before ad: 


« COUNTY @. STATE b. COUNTY 
Montgome ry ___ MARYLAND || Ds Cy 
b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give neerest town). 

Silver Spring | 29 days | é Washington SPs 3 ’ 
“6, ane ‘OF HOSPITAL a a (if not in ae ae dé. STREET ADDRESS ‘ S RESIDENCE 
MontgomeryConvalescen ursinghom: ON 

— aoe 1245 Pe aft Ns E ves C] NO bh 


3. NAME OF First Middle Lest [4 Month “Day 


Mecem  /L DA Vernon STELSK/| tm FEB 2 wbhb 


5. SEX » COLOR OR RACE) 7, MARRIED [7] NEVER MARRIED [_] | 8- DATE OF BIRTH 79. AGE tte years |F UNDER 1 YEAR| If UNDER 24 HRS. _ 
st birthday} |"Wonths| Deys | Hours | Min. 
Mecke White wiooweD fe] —ivorcep [-] Aug °21, 1885 BQ ys eH | ie |e tae a 


ide. USUAL OCCUPATION (Gi 
done during most of working 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘on if retired) 


Clerk (RETIRED)  |U.S.Govt-Treasury Washington,Dd _—iUSA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edward Schaeffer | Rose Drury 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror dates of service) 


no at 


16. SOCIAL SECURITY NO. 


17, INFORMANT — Address 2EOLBelPreRd.e | 


. : Mont.Conv.&NursingHome Sil.Sp. Md. 2 
18. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (e).] - = me 
PART |. DEATH WAS CAUSED 8Y: 


ERVAL DRI WEEN 
IDEATH 
-. Hi IMMEDIATE CAUSE (e)_ e ° = a 4 —— ia” 
Aus sa anus ase 


geve rise to immediete cause 
(e), steting the underlying 
couse lest. {e) 


DUE TO 


PART Il. OTHER gas CONDITIONS CONTRIEUTING TO DEATH BYT NGF RELATED 1p THYTERIAINAL DISEASE CONDITION GIVEN IN PART H(a]) 19. WAS AUTOPSY 
Sd iuiica Beta LL. PERFORMED 
4 S$ HD YES no [ty 
i > T_no 


Za. ACCIDENT WAS QUNDERLYING ia} 20b, DESCRIBE HOW INJURY/DCCURRED. (Enter neture of injury in Pact | or Pact Il of item 18.) 
OP CONTRIBUTING (_] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 


20d, INJURY OCCURRED 
While __Not While 
at work [| at work 


20e. PLACE OF INJURY (Home, farm, ; 
fectory, street, office bldg., etc.) H 


19 
21. I certify that tHhK{this hospital) attended_the ne from. 1 19 that THy(we) last 
saw thesdeceased ali ae “ whe »» and that death occurred “ie Pw from the causes and on the date stated above. 


14) ATTENDING MED. STAFF 2-3 4 pire 
1 Pan PHYS. DirecTOR [_] PHYS. Oo 


22d. ADDRESS 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY Th gma 23d. LOCATION (Gi , town or eounyi [State 
REMOVAL (Specify) 
Burial Qu '4-66 Olivet Wi De a. 
24 FUNERAL DIRECTOR'S SIGNATURE ne, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
if 
Pranciss.Collindsé21~14¢hSt.NWash.DC pep 7 1966 | PeKerbay 
G 


arbon papers. Pages 1 and 


C 


S 


lease 
, Cremation, or removal, and ip aaweyent, within 72 hours after deat 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 
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TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
pits! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2565 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COl 
Mont gomery narriano || MattfyLand » CONN Montgomery 
b. CITY OR TOWN (If outside cor; paras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) } 
Chevy Chase Chevy Chase / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS e. Caled os oe 


4212 Stanford Street 4212 Stanford Street ves] noR 


3. NAME OF First Middie Lest fo TE Month 0 Year 
DECEASED é «OF “ 


(Type or print) Ralph B Stewart DEATH ELE 7/19 LG 


/5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[-]| © OATE OF BIRTH 9. AGE (In years | IFUNOER 1 VEAR|IF UNDER 24 HRS, 


Male Cauc. WIDOWEDSES DIVORCEO [] 5/27/1894 WA” he meine | Oasiy, ered ge 


10a. USUAL OCCUPATION (Give kind of work done| 10b. Hea BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. pau Rg WHAT 


during most of working life, even If retired) . 
Patent Lawyer Law South Carolina U.S.A. 


13. FATHER’S NAME 7 k 14, MOTHER'S MAIOEN NAME 
Twyman Clark STEWART Matisida: Babb 


(Yes, no, or unkown) | (IFyes give war or dates of service) 42V3"Stanford St. 
__yes Ww 215-358-5826 Clark B. Stewart chevy 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. eed | 17, INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 4, ONSET ANO, OEAT} 
IMMEDIATE CAUSE (a). fu 


"A / OUE To : 

Conditions, If eny, which ) Cora afeicos lees 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 19, Boer 


yes [[] No 


20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at eri at work oO 
21. I certify that (1) (this eth attended the deceased from. x mm 22. Ck SES a A that (1) (we) last 
saw the deceased alive on__L2-27 __19 65 | and that death occurred at/_-/°M, from the causes and on the date stated above. 


Za. SIGNA Bigs a! OBTE i c. 
: ATTENOING p= MED. STAFF 
our L7- pA Mo. X1_virector C1) Pus. 


22c. P| JAN'S at AOORESS 


| oe) 6/ John A. Reisinger, M.D. | LE50 £ ye TIMMY. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bort, mo 


2/25/66 Arlington National alse) Arlington, Va. i+ a3 
24, FUNERAL OIRECTOR 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Md, | GEB 95 Charbng 


\ 


Page 4 may be retained by the hospital or attending physician. 
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20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


“ 92620 CERTIFICATE OF DEATH 


1. PLACE OF Mor. UAL RESTOENCE (Where deceased lived, If institution: Residence admission) 


a, COUNTY a. STATE b. ae) 
y Yorut MARYLAND Hi) ba 
b. CITY OR TOWN (if outsiie corporate mits, th LENGTH OF STAY IN 1b j| c. CNY yy) TOWN (lfAutside ‘os Timits, write RURAL and give earest town) 
6 IRAL and give! Ord town) Yaw “ 
Yag- -b6 - 73> ae | 


d. pecs OF ‘Hos| ‘AL OR a ie oa In hospital, give street see d. wal ADDRESS. 1 e. Marre 


f WaSbinatenl Daal ¢ A ves] ofS 


. NAME oF 4A First Middle / Last 4. DATE Day Year 


and 
d 


2 


e‘earbon papers. Pag 


28 


and ini 


~ 


DECEASED 


‘ OF = 
(Type or print) Daa a olem Sore 8h peatH Fe 5 1966 
SEX 6. COLOR OR RAGE] 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (4F UNDER 1 YEAR |IF UNDER 24 HRS. 
Male wi £ z i i} Oo q 9 = . last birthday) {Months | Days | Hours | Min. 

& minoweD Pal Divorced [_] ie 


it, within 72 hours aft 


letely filled in b 


P 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working I fe, even If retired) INDUSTRY COUNTRY? 


pe ag ; 
73, FATHER'S Kaglet red fe ° Sm « New! ia ae Re - Ake, 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. HAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, tie Cl fyes give war or dates of service) ear Be, : fe és 


48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Wi eer 

PART |. DEATH WAS CAUSED BY; a. 

; IMMEDIATE CAUSE we etaaloaall 87 E sng. —_—— 

* ) DUE To 

Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


PART II. OTHER SIGNIF) ar ERTS BUTNOT RELATED a INPART 1(a) |29. Ba AUTOPSY 


FORMED? 
“thi Hey CBE Oot. zoe wang? ves [] Noy] 
ENT WAS segs o DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury’in Part | athe, TT of item 18) 


OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


4 at work [_] at work 
21. Teertity that (I) (this hospital) atl the deceased from__!~2& , 19. to_2=— = S$ , 19.66, that (I) (we) last 


saw the deceased alive on ws, and that death occurred tZ_OM, from the causes and on the date stated above. 
22a. 


if 


Then please 


, cremation, or removal, 


ransit permit. 


After this certificate has been signed by the attending physician a 


MEDICAL CERTIFICATION 


a | 22b. DATE a 
ATTENDING MED. F 

0. : } O fe. | 2~6— 

Co / sae Mo. aeons mien PHYS. 

: frre SN mp Losi SanmT AVE KENS, HGR, rod 


‘ ig THEREOF — es 23, NAME OF Cyn OR CREMATORY 23d. LOCATION (City, tewn or county) re 


% (966 


~ 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


Louen & 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


wns QL Ye 2s Ca iT. oEB 9 1966] fohondsy 


yes \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Avacra.t OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OHS 


CERTIFICATE OF DEATH Dirichs 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“a. a, STATE b. COUNTY 
Montgoene mf MARYLAND Marland a 
b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b {| c. GITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) i) (6) A 
eT. 


Pages 1 and 


, and in any event, within 72 hours after 


filled in by the funeral 


|\—_ekoma Park, | Takoma Park / / 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 pape Ms 
|—_Washinaten Sanitarium and Hoapital 8009 SLiga Crmek. Parkway __| ves) _nof¥] 
3. NAME OF First Middie Last 4. DATE Mon Day Year 

19 


DECEASED OF 
(Type or print) Mitten Newton Sto er, | =e Sebana 22 
SEX 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNOER 24 HRS, 
, last birthday) [Months | Days | Hours | Min. 
Le | Caucasion | _widoweo [Jf Divorceo ["] Yan, 5, 1902 64 _yts. 
10a. USUAL OCCUPATION (Give kind of work a 10b. we OR ib BIRTHPLACE (County & State, or foreign country) | 12. SUE OF WHAT 


during most of working life, even If retired) 
Lcena i 't.| Boyds, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Milton Uner Stottlenyer Lulu Thompson 


15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre: 
(Yes, no, or unkown) | (If yes give war or dates of service) Take 


tk, Md, 
No ices 218-38-9387 |Leonard Stottlemyer. 3000'S bas 


CA I x 3 INTERVAL BETWEEN 
18. USE OF OEATH [Enter only one cause per line for (a), (b), and (c).] ONSET ANO.DEAT 


PART |. DEATH WAS CAUSEO BY: hpeente-ta dy phase ap 
' IMMEOIATE GAUSE (a) ia 10 9 
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PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


‘23c. NAME OF CEMETERY OR CREMATORY 


Arlington,Nat'1l. Cem 


Song, fmf. stop Nase 


Address 7 

Jar 
INTERVAL BETWEEN 
ONSET AND DEATH 


Lk 
_ANFORMAMT IA 
ae M00 


ne Ta 


19. WAS AUTOPSY 
PERFORMED? 
ves] NO BS 


(Caunty) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! af item 1B.) 


‘2e, PLACE OF INJURY (Home, form, 20f. 


foctory, street, office bldg., etc.) 


aan 


(City ar tawn) (Stote) 


, 19% that (1) (we) fost 


2b. DATE SIGNED 
ATTENDING MED. STAFF SS 
PHYS. -_ 0 pws. 


TD Ze, Dbda 


Bd. LOCATION (City or Tawn) (County) (State) 


Ar 


Box -RECD By neon 
5 } ore 
Ate + 100 


ngton 8 
TRAR'S. SIGNATURE 


Ay KGS 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


EST OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= S29 CERTIFICATE OF DEATH 02594 
Ss 
2q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: He: before admission) 
2A a, COUNTY a. STATE b. COUNTY Ton 7 
273 ¥ MARYLAND Mar LIONS Fort 
Palen b. CITY OR TOWN (if outside dorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TO Nt tatside corporate limits, write RURAL and ae nearest town) 
BE 2 a RURAL and give nearest town) = C 
£ 3 Na das Ss. Ms. er Dering 1 ah 
z ga d. Tae OF HOSPITAL OR iNSTRUTI {If not in hospital, give street address) || d. STREET ADDRESS 8. SREP ee 
ie u 
es// we Danitornnn wibeg., Lic Bri iQaQm Cheney Rea ves] nol) 
Ss s = ei a a First Middie 4. or 13 Month Day Year 
So 
ese (Type or print) Marie c.\) ; hy mA DEATH *) aS 6G 
Ses 5. SEX B COLOR OR RACE T7. MARRIED [5% NEVER oT 8. DATE OF BIRTH 9, AGE (In years /IF UNDER 1 YEAR|IF UNOER 24 HRS. 

5 last birthday) Months | Days | Hours | Min. 

tou Voile. | mipowen [7] DIVORCED {_] 7-10-16 yrs. 
10a. USUAL OCCUPATION (Give kind of work done (County¢& State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


, an 


10b. KIND OF BUSINESS OR 11. BIRTHPLACI 
ee most of working | INDUSTRY 
a 
MAIDEN NAM! 
ced s oe 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service! 


ife, even If retired) 
13. Se ahd Clex Gen, Hereh, ia, 
) . { 17. ne Address 
Ron e — Ou ates be ke vita ane ec Sen’ asialial 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL an 
mi eames, Monk cardia (In Farcfiou | 


it | which * mnAtte Ho Sc bee #7 c Heart Dr. SCAsS€ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


cremation, or removal, 


After this certificate has been signed by the attending physig 


director, page 3 should be detached for use as the burial-transit permit. Then pled 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART l(a) {19. WAS AUTOPSY 

is. ———— 

$ ves [] No [A 
6 = 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part li of item 18.) 

§§ | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m, While Not While factory, street, Office bidg., etc.) 

2 

= p.m. at workL_} at work 


21. 1 certlfy that (I) (this hospital) led the deceased from__= . Van to _, 19. , that (I) (we) last 
& 19_____, and that death occurred at Zam, from the causes and on the date stated above. 


ie TE SIGNED 

ATTENDING ED. STAFF 

«<M. oT OWS Dl aeyAns7 
ae 

: | four auto nsv7 74 4 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


filed with the State Dept. of Health prior to burial 


~ BURIAL, CREMATION,| 23b. DATE THEREOF 


TO FUNERAL DIRECTOR 


should be 


REMOVAL (Specify) | Mt. ¢ s 
24, FUNERAL DIRECTOR a ADDRESS armel. 25a. REC’D BYR . STRAR'S SIGNATURE 
FrancisH, Barber Laytonsville, Md lee B28 1966 fevorks Janet 


=; 
me funeral 


1, 2, and 3 
PM3. Page 5 may be 


form 


nt within 72 hours after death. 


and i 


in 24 hours after death. If any delay 


be forwarded to the Chief Medical Examiner's Office along with 
rial, cremation, or removal, 
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of Health or its designated agent, prior to bu 


director. Page 4 should 


Tetained for your files. "% 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa Peand 2 with the State Department 


TO DEPUTY ME 
please execut 


3 
> 
z 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02628 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


12595 


» PLACE OF DEATH 
EC, v 


2. USUAL RESIDENCE (W! Lisaal deceased Me heat _—s Residence before admission) 


MARYLAND 


Of TOWN (If ovsfide€orporate limits, f 
SAURAL and give town 


pring 


Nr <4 


© * 
d. STREET ADDRESS 


10510 Jew 


ER 8 
Coon ot rent) FER RA Ss A 


Mid qe . Day Yaar 


LESTIA Thorn Hee 6, 966 


6/GOLOR OR RACE 
K & 


108. USUAL OCCUPATION (Give kind of work dona | 10b, 
duping most of worjing life, even If retired) 


AS tan. Whore [Gr 
13. FATHER’S NAME 


Cans 


7. MARRIED [_] NEVER MARRIED [_] | & 


WIDOWED ["} 
IND OF BUSINESS OR 11. 


we OF BIRTH 9. AGE (in yeors | IF UNDER 1 YEAR WF UNDER 24 HRS. 


3-30 -/979 |6Be a org 


BIR THPLAGE (State or foreign cane Cast eral 


Si, 5 ZA . OUD wa Bt 


ERS MAIDEN NAME 
GC L/ 


Me Cre 


DIVORCED 


15. ume 3 ian THUS: a eecorseche) 
(Yes, no, of unkowh) Keone 


18. CAUSE OF DEATH [Entar only one caus: 

PART |, DEATH WAS CAUSED BY: 

of IMMEDIATE CAUSE (e), 

, | DUE TO 
Condition, if any, which 
geve rise to Immediste 
couse (a), steting the ( DUE TO 
underlying ceuse lest. c). 
PARTII. OTHER SIGNIFICAN 


16. SOCIAL SECURITY NO. | 17. 


er line for (a), (b), gactic).] 
hx Q Con a 


wLEdUA2, 


INDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAl 


INFDR' y, Address 


Lh (L ht tare MOME - poaeace 
INTERVAL BETWEEN 
ONSET AND DEATH 


A-OS~ CCH 


Z * 


Care?! 


ISEASE CONDITI INPART1(e) 19. W. 


20a. EXTERNAL CAUSE WAS 
PRIMARY [3 or CONTRIBUTING (] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Il of Item 18) 


‘AS AUTOPSY 
PERFORMEQ? 
Yes [] No 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, While 
19 at work 


MEDICAL CERTIFICATION 


offy Natural causes [xX] 


ACTUAL 
SIGNATUR 


EXAMINER'S: 
NAME (Type) Beer CDES 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. 


: ey : 
253 CHIEF MEDICAL EXAMINER [_] 
VA ASSISTANT/MEDICAL EXAMINER [_] 


(City or town) (County) (State) 


rant While factory, street, office bidg., etc.) 


at work 
Inspection & 
Homicide [_], 


Inquiry , and in my opinion 
Uhdetermined ménner [_] 


22, DATE SIGNED 
4p Mp LOLIX. Ebr, No, (166 


. = L 
23a. BURIAL See oN 23b. DATE THEREOF 


REM AL (s Specify) 


Burial-transit 2/18/66 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). State) 
Marionville Cemetery | Marionville, Missouri 


24, FUNERAL DIRECTOR 
Robert A. 


Pumphrey Bethesda , Md. 


| 25a. i 'D BY 1 1966 REGISTRAR’S SIGNATURE 


oof 21 1965 fCLorbag Yip 


MARYLAND STATE DEPARTMENT OF HEALTH 
RS “ OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, menos 
OX « 


CERTIFICATE OF DEATH 02596 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before lel 
a, COUNTY a, STATE b, COUNTY 


Mont gomery MARYLAND California 
b. CITY OR TOWN (If outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest téwn) 
write RURAL and give nearest town) 4 


z 


~~! 


jis > 
2 3 days Glendora Fo os. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS “ 6. Ee ee 


|The Clinical Center, Bethesda, Md. 20014 833 East Leadora Street. ves{] no Tx 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
STapELOREHINY) Carol Leigh Thornton peata Februa: 
5. SEX 6. COLOR OR RACE |7, wARRIED [jj NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
29 birthday) (Months | Days | Hours Min. 
White WIDOWED [“] DivorceD{]| 8 November 1936 yrs. 
40a: USUAL OCCUPATION clva kind of work done | 10B. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & wae 4 foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 
Unascertainable New Jersey U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


n Gvirtsman Katherine Lefkowitz 
15. WAS DI Se 2 le 5 . 
Wes, NE ETS Tee ore 16. SOCIALSECURITYNO. | 17. INFORMANTEY Medical Recoratress 


No 551-68-3831 |The Clinical Center ‘ Bethesda, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] rain TRUCE 
PART I. DEATH MEDIATE ciusr (a)_Choriocarcinoma, widespread; mn chest wall, 2 Years 


/; DUE TO 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Pavoni, 


ves ff] No T] 


jours after death. 


72 hours after deafh. 


@ 


in 


mpletely filled in by the funeral 
carbon papers. Pages 1 and 


ot withi 


ficate be 


cremation, or removal, and in any event, wit! 


ansit permit. Then please 


The law requires that the death cert 
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= 
= 
a 
20, 
= 
S 
= 
2 
o 
2 
2 
= 
> 
F=) 
S-] 
a 
rs 
= 
a 
= 
Ss 
o 
a 
no 
3 
= 
2 
~ 
3 
So 
= 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
ful 19 at work at work 


21. | certify that {© (this hospital) attended the deceased fromDecember 13, 1 AES ton tes 19 that ID (we) last 
saw the deceased alive onFebruary 24 19 66 , and that death occurred at Ly i3 from the causes and on the date stated above. 


22a. SIGNATURE 5 iq DATE SIGNED 
ATTENDING — MED. STAFF 
AY sas — mp. PHYS. CJ _pirector [] Puvs. [} 


22. PHYSICIAN'S 22d. ADDRESSThe Clinical Uentér, Natio! 


(Type) I i f Heeltt Bet! da Ma 2001 


23a, RHONA se 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (State) 
(8p 
2-1-1196 LEN DORA CALIF 
2, Fi 7 7 - 7 
te U ne ‘gon me Sse Fog SO e_< & 22. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Bie oWAR 2 t966_f 


MEDICAL CERTIFICATION 


After this certi 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
02639 CERTIFICATE OF DEATH 02597 


LACE OF DEATH a before edmission) 


53 2. USUAL RESIDENCE (Where deceased lived, if lastitution: x 

Ss rece! a. STATE b. COUNTY 

rr yt, MARYLAND “7 kG = 
= 5 b. CITY OR TOWN (if outsfde corporate mits, | «. LENGTH OF STAY it} 1b : ft outside corpgrata limits, writa RPHAL | st toa} 
Bas write RURAL e: ia 4 SH _f eS, qtr 8 

cae | - ai an te E - “= a == 
3. 8s TA. OR Ib Fe, A (if Gs in hospitel, give street eddress) d, STREET ADDRESS e. pone 
Zee 

a og Ayltgnr_ A oF Kurk Rie. ves] NOL] 
ce ol aN F A Middle LA Month 7 

ean DECEASED 

a 

E 


| 
}_Mtvpe er prim) CLAVUCE a. TICHENOR, I Stara Due 


5. SEX (Wee OR RACE|7. MARRIED [Bftever MARRIED [> Ey| & ate ne B)RTH [9. AGE ala years 


Teh wiboweED [7] pivorcto [7] | | Hately 4b, 18 §% last b Land 


10a. USUAL OCCUPATION (Give kind of work 10b. ol OF BUSINESS OR e “Ti, BIRTHPLACE (County & Stete, ¢ °; a 7% pe CITIZEN OF WHAT COUNTRY? 


pyeere a litdZeven i ee Zeck Pte | Condi HK Bye Ss 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 


“Allin iar | She eI is 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. { 17, INFORMANT Addre: 
(Bem aH a) 


2) unkown) | (Ifyesgive war ordatesof service) | Hits Bie Rae 4 
= ty INTERVAL BETWEE! 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), 


PART |, DEATH WAS CAUSED BY: : Gaya yen 
| IMMEDIATE CAUSE (e) = 
\ DUE TO “i 5 ” doy 
Conditions, if eny, which {b) l Crd brat Sf Z fog “Beg — 


geve risa fo immediete cause 
{a), stating the undarlying f DUE TO 
cause lest. (e) 


oa Deys 


burial, cremation, or removal, and in any eve 


death certificate be executed Bipin 24 hours after 


s that the 


the burial-transit permit. Then please remove 


R: After this certificate has been signed by the attending physicia 


z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 

= PERFORMED? 
Ee 

2 < yes [] NO or 

S re] at Se cee ——— ee sy 

£ O & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Peri Il of iter 1B.) 

& & | oR CONTRIBUTING [] CAUSE OF DEATH 

, & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

. = im — = ae. — 

s % [0c TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

= a ode” tte: While __Not While factory, street, office bldg., ete.) | 

° at work at work 

: z Pim. ” 


- ‘ « ’ that (1) (we) last 
., and that death occurred otf; |, from ths causes and on the ela stated ee 
22b. D, 


ATTENDING M STAFF SloNED 
mo. | PHYS. On o/tnecron D7 Pes. 1 2-4-bL 


ATTENDING PHYSICIAN: The law requi 
“pe retained by the hospital or attending physician. 


21. I certify tha! (I) sages cae the deceased from.......' CE 


saw the deceased alive on 
22a, SIGNATURE 


% 


TO FUNERAL DIRECTO 


director, page 3 should be detached for use as 


be filed with the State D 


at a 
So } 2c. PHYSICIAN'S ~|22d. ADORESS 
BR 6) 
Ee NAME (Type) Me or rJs ry Wed & Ceergi et Ave Silver Ping, Md- 
Oe 23a. BURIAL, CREMATION, | 23b. DATE THRREOF 23 E OF CEMETERY OR CREMATORY _ 23d. ‘ATION (City, toyn or county) Steta) 
Lf 
o® uae) Le x, Wild ¢ -aze Wao ha us Ltek Laden 
a son an 4 DIRECTOR'S SIGNATURE ‘ADDRESS Wie an REC’D BY REGISTRAR f REGISTRAR’S SIGNATURE 
ts 7.62 rs Cyne MMM, EB 8 1966 wage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C1} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwark L) otwork CL) 
3) 19 


20F. 
2). | certify thats) (this haspital) attended the deceased fram_i'eb , 1906, to_Feb.23 , 1%6., that) (we) las 
saw the deceased alive an Feb, 28 _19.46_, and that death accurred atj140,4M, from causes and on the date stated abave| 


Flo. SIGNATURE 7b. DATE SIGNED 
v2. MeO foe OE 
KA LANLCA MD. _ PHYS DIRECTOR ps, OG Mar. 1, 1966 


(City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


il 02631 CERTIFICATE OF DEATH N2598 
3 ica |. PLACE OF DEATH . 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 89 0. COUNTY . o. STATE eed Bs, b. COUNTY 
2S Montgomery MARYLAND Virginia J 
BS 245 b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
5 

=Se ite RURAL ood givernearest to 

Sa 
g pes pea lat rete wn Galera) 6 hours Arlington = 3 

@ 2 it Sat d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 8 Ree ayes 

= ~ / 2 4 
& B8el¢ U. S. Naval Hospital 1735 Lith Road, South ves [] no BX) 
Se. ss 5 NANE OF First Middle Lost «DATE Month Doy Year 
2 reas ECEASED wee ; * 
2 Ske ie atone William Kevin Tinney DEATH February 28 1 66 
£ 3 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 AGE (In yeors |IFUNDERT YEAR [IF UNDER 24HRS._ 
= € lost birthdoy) jonths | Doys | Hours [ Min: 
g oes Male Negro wiooweo [] ovorcto []| Feb. 28, 1966 e 5 
3 

ee gS - 100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a e@s during most of working lite, even if retired) INDUSTRY Montgomery Maryland COUNTRY ? U.S.A 
2 S82 ¥Eibee 
to & Ss 
ea eae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= zZ2e? 
= 88 3 William E. Tinney Marguerite Kennedy 
s 
se 3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT AddessArlington, Va. 
So Gea (Yes, unknown) |{If yes give wor or dotes of service] & ? 

2 Bee HS none William E. Tinney,1735 lth Road, South/ 
S a 
2. 3 es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: Respiratory distress syndrome, prematurity ONSET AND DEATH 
SB. >8& e - IMMEDIATE CAUSE (0) 
fate ‘ DUE TO 
8 a 3 Conditions, if ony, which gove ) 
se 2 rise to immediote couse (0), DUE TO 
g i : 
foe stoting the underlying couse 
253 lost. iG} 
a PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a 
25 2 my YES no [] 
= 
3 
2 
3 
2 
= 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 


Zc. PHYSTOHAN'S DRESS = 

/ : NAME (Type) ) I. Lynch, M.D. Naval Hospital, Bethesda, Md. 
72o. BURIAL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) ——_(Stote) 
_REMOVAL{Spedty) J-5-CB Arlington National Arlington Virginia 


< 
3 
= 
=a 
= 


74. FUNERAL DIRECTOR ADDRESS B 4) BYAREGIST 2S». AREG)STRAR'S GNATYRE 
Fali9 Church Fyyersl Home, J102 West Broad St SUAR 3 1556] eee ce ds 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
pA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=: CERTIFICATE OF DEATH 0259! 

i 

2 5 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

a a, STATE. b. CDUNTY 

252 Metgenesy uanuno || 9F10-SeROREERR®, ‘Montgomery 

bat) oO b. CITY OR TOWN (if outside eat limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside caperats Timits, write RURAL and give nearest town) 

Bee ue one and give nearest town) j 

= 2 Silver Spring 

3 aN d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET Tae @. ae asa 

oS 4 

Efe 70 University Nursing Home 9710 Saxony Road vesL) noLk 

Sse 3. eee First Middle Last 4. Js3 Month Day Year 

a3¢ (ype or print) Ida Lillian Titelman beat |= Feb. 22 19 66 

So 5ansEm 6. COLOR DR RACE | 7. MarRiED [] NEVER MARRIED [~] | & DATE OF BIRTH ©. AGE (In, years [IFUNDER 1 YEAR |IF UNDER 24HRS. 

~ 3 fast birthday) Months | Days | Hours | Min, 

z aD female white wiooweo &] —_oivorceot-}| 21/9/1890 ie ae 

oc" Geena kind of workdone| 10b. pe a peaiger OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 Sa during most of working life, even If retired) INDUSTR Ma youre 

e385 Housewife 4 Baltimore, Md. 

er 13. FATHER’S NAME ay 14. MOTHER’S MAIDEN NAME 

po 2 = —_ 

s- 5 15. WAS pEceasto EVER Ae E 16. SDCIAL SECURITY ND. ip f ee. ea acre RE 
F . S. ? T | pes ‘DRMAN' 

ss Ss (Yes, no, or unkown) |¢Ifyes give war or dates of service) ely § ih Oe eae CIEL ee, p.. 

Sop sh zx 

BSS fle LOE B- PAG tosaly pen, JELMHAR SPR EC 

5.8 8. CAUSE DF DEATH (Enter only one cause INTERVAL BETWEEN 

Bes PART |. DEATH WAS CAUSED BY: PS 

ses “JMMEDIATE CAUSE ( Lis 

ov 


/ DUE TD 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


director, page 3 should be detached for use as the buri 


a 

e 

oS 

a 

a 

8 z {c) =; 

CS S | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE TaNOITTON GIVEN (\ PART l(a) {19. pee ca dd 
2 E i oS a 

8 als yes [] NO 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

= 

oS | | DR CONTRIBUTING [) CAUSE OF 0! 

° © | (IF EITHER, NDT! JEDICAL EXAMINER) 

i z INJURY Month, Day, Year | 2Dd. INJURY DCCURRED Ke EEOGE OF INJURY (Home, farm, ty or town) (County) (State) 
¥ = Wh , Street, office bidg., etc.) 

ey 8 Ile Not While = 

2 = at work] at work 

= 


= 


BURTAL, CREMATID 
REMOVAL (Specify) 
= 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


PI 

Te Loe + =! 

THEREOF 23¢. eae OF CEMEIERY DR CREMATORY 23d. LOCATION (City, town or county) (State) 

Bla ne =f * =. eo 
hs ¢ 49 25a, REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 

Ay Menten | voll EB 25 1966) pOhorntan Quetes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02633 CERTIFICATE OF DEATH 02600 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. STATE 


. CQUN b. COUN 
oS GOI er MARYLAND E le r7 ih feb Ties lias 
b-CHY OR TOWN (I outside exPorote limits, TENET OF STAY To '© CY OR TOMA ute corpora Tre wile RUBAL ond i norest Town? 
RURAL and give peorest fawn} Wene : 

ser hesc ar 07 Ouse is 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
© OW A FARM? 


wa burke? SHA S- Lhe a ag Ka ves CL] no 
a peer First Middle lost 4. pare ton 

fees Seon Geo LL bam Ae 
5 SEK 6. COLOR OR RACE MARRIED Ge] NEVER MARRIED 8 DATE OF BIRTH 9, KOE ‘3 years 


Wate LOR TE. wioowed [] oworto FI ans 4 /90O pi pense) 


ys. 
10a, USUAL OCCUPATION (ee kind of wark dane 10b. Hh a BUSINESS OR 
during most af a irking li TRY 


fe, even if retired) I 
ABR {LST Aline Luke 
13, FATHER’S NAME 


ie hs TOPO LZ by. Apr 4 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? “6. SOCIAL SECURITY NO. 17. INFORMANT 
Sek alg z Yi, 
vel Mult 4 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),)., ‘ INTERVAL BETWEEN 

a4 os ONSELAND DEATH 
PART DEATH WA MEDIATE CAUSE (0) AR DIAC AKRRET Cr = 
Ye! DUE TO A 2 
Cohditions, if any, which gave (b) KG, (A, iit LA L£uS, OW 


rise 10 immediote couse (0), DUE TO 


stating the underlying couse Ae 
i, oo ee a @ LK SCLEROTIC HEX 


S 


inal S 
1 


® 


papers. Poge: 


ly filled in by the funera 


within 72 haurs aff 


an 


lease remot 
and in any 


ician and 


[ 


ned by the attending phys 
-transit permit. then 


je 3 shauld be detached for use as the burial 


19. WAS AUTOPSY 
PERFORMED? 


ves] NONA 


34 preter ald va 
200, ACCIDENT WAS UNDERLY| iG JA 20b. DESCRIBE HOW INJURY OCCURRED, vie Rene aa inry in in Port | or Port of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour a.m, While Not While factory, street, office bldg, etc.) 
9 ot wark at wark 


. b certify that () is-hespite attended the deceased framZAAl, sx W624 ,ta fee. £2, 1986, that (1) (we) last 
saw the\deceased Vi 19 , and that death accurred ats¥SP M, fram causes and. an the date stated abave. 


2a. Se acon es, ee ‘2b. DATE SIGNED 
ae wal MD. _ PHYS. PE precor Ooms, OLE RP / p-G E 


2. PH ‘22d. ADDRESS Be hak, 
40 y) EIKOE Tov kK 


To. BURIAL CREMATION. | 25D, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
BEER pect 2/17/66 Great Valley Presby. Chester County, Pa. 


enn DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 
HUENEME der 1331 Rockville Pike 


After this certificate has been sig 
MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, cremation, or remaval 


He 


should be fi 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 


£ 
So 
8 
3 
5 
= 
5 
ag 
$ 
3 
2 
= 
& 
= 
ce, 
= 
2 
2 
= 
& 
g 
$ 
2 
3 
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= 
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= 
S 
3 
3 
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= 
s 
£ 
a 
$ 
cs 
a 
= 
= 
= 
2 
2 
= 
4 
= 
8 
3 
= 
= 
= 
oO 
Zz 
a 
= 
Fe 
= 
= 
<< 
[4 
o 
Be 
= 
= 
a 
& 
So 
= 
o 
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TO FUNERAL DIRECTOR: 


page fe) (Chia i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02634 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02601 
1260 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY AdAentgeaery. Ratan o. STATE Mel. POUT AN cia Pyeng. 
b. CHY OR TOWN (If outside corporote fimits, + | c LENGTH OF STAY IN Ib CCITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


wre ORAL an PERI - Zy2- Bethesela- 


d, NAME OF HOSPITAL OR INSTITUTION (If-not in hospitol, give street oddress) STREET ADDRESS - RESIDE 
5920 Ruelys =IB Da. og A° Roly a cel. Da. | ws ty 10 
NAME OF Middle Lost 4. DATE Month Year 
cetera [Freel a Jclo Valentine DET j 9 bé 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [1] ] & DATE OF BIRTH AGE ar 
M,. WwW - wipoweD [_] DIVORCED [_] Jene i 2194 j 1 
Lor Ser ident 0b. aya BUSINESS OR Ti. BIRTHPLACE (Sto or foreign country) 2 ees oF WHAT 
ig) ir PEM Reais. Zs! YS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 


A lbvct Lalentine Mary. Berard:S - 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? nae 16. SOCIAL SECURITY NO. 17. INFORMANT 5920 RU ard Dr. 
(Yes, no, al ri yes gi aya 4 e) Wi ei ~Mr ey suena, Md. 


18. CAUSE OF DEATH ae only one couse per line for (a), (b), ond (c).) . pee aE 
PART |. DEATH WAS CAUSED BY: Z « : 
: TC INMEDIATE CAUSE (o)_ rua She Fe Wo wnd EA jar) SEL ANP DEATH 
DUE TO 


tate Department of 
hours after death 


t 


lost 


in Item 18. Give Poges 1, 2, ond 3 to 


e forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


-tronsit permit. File pages and 2 w} 


, prior to buriol, cremation, or removol, and in ony event 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
a a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) z 19. WAS AUTOPSY 


PERFORMED? 
vs] so 


200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ft i a 


ite, writing the word ‘pending’ in penc 


> 
2 
3 
3 
Sj 
5 
3 
3S 
3 
3 
= 
‘o 
re 
=] 
r=) 
= 
= 
a 
= 
= 
3 
3 
2 
=] 
3 
x 
ry 
2 
5 
z, 
> 
3 
% 
= 
° 
= 
s 
= 
= 
= 


PRIMARY [Mor CONTRIBUTING C2 


CAUSE OF DEATH. Shof--Se/F- wed ya gacye. Shot vn. srdh 
20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED We. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (State) 
(9:06 )\iorgend Cl cee a ae [Bethesda Ment. ad. 
21. 1 certify that | took charge af the remains described obave, held an Autopsy [_], Inspection (Xx, Inquiry ao and in my opinion 
death resulted fram: Natura! causes [_], Accident ((], Suicide PA, Homicide (C1, Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


ERATURE Ar 13nLE . up. ASSISTANT MEDICAL EXAMINER [] 4 
2 i 20/6e 


EXAMINER'S DEPUTY MEDICAL EXAMINER JA]. 
NAME (Type) ohn Bal M.D Address (Street, city, town, or county) 


Bo. uae Mean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REM( i - ° oe 
Burial” 2/24/66 Arlington National Ggm. Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS 2 BO 49 2Sb, STRAR'S SIGNATURE. 
veaime) | Robert A, Pumphrey Bethesda, Md. TE 4 1956 plterks, 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


necessary, pleose execute the certi 
the funerol director. Poge 4 should b 
5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 
Heolth or its designated ogent 


TO DEPUTY A. EXAMINER: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
eae} F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, war 
it 


CERTIFICATE OF DEATH ()e e602 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before /admission) 


COUNTY . b. COUNTY), » 
In (al MARYLAND 2 fe co 
b. CITY OR TOWW (if outside corpora#timits, c. “3/) OF,STAY IN 1b 5 |f outside corporate limits, rite RURAL ‘and give nearest town) 
write RURG&and give neg 
. Ss 


Ss 


es-thand 2 


Ss 


}7 
/ 


|. MAME 0. HOSPITAL OR INS’ TION (if not in oe 2 zh streeyAddress) @. IS RESIDENCE 
€ + ON A FARM? 


ves} nod 


3. NAME DF 
DECEASED Month c Day Year 
(Type or print) _ 19 


5. SEX 6. COLOR OR RACE DATE OF Ces 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 last birthday) Hours | Min. 


7. MARRIED [\ NEVER MARRIED [_] brine] aD 
jonths a. 
fy \a/ g wh WIDOWED DIVORCED [-} ¢ Ort o/ = yrs. | 
102. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY >) OUNTRY 
13.” FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2 UNKNOWN 2 UNKNOWN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) CS li ‘war or dates of service) 
7] INTERVAL BETWEEN 
é a DEATH 


ician and completely filled in by the funeral 


lease remove carbon papers. Page 
al, and in any event, within 72 hours e death. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8). 


cremation, or 


18. CAUSE = OEATH [Enter only one cause psrtine for (a), (b), pe (0). 


ed by the att 


Cenditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


at 

& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOPSY 

l=) 2 
re $ yesf] No} 
“| | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

| | OR CONTRIBUTING [] CAUSE OF DI 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not whe factory, street, office bidg., etc.} 

= 19 at work} at work 


21.1 certify that (I) (this nenoled deg t ors S eS 19%% that (I) (we) last 
saw the deceased alive on. ee, and that death cocurred a a , from the caus¢s and on the date stated abpve. 


SESSIONS 2b, DATE SIGNED 
N MED, TAFF 
OY teh wo. SON Mra SAE 2/14 fel 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


) 22c. PHYSICIAN'S ana ADDRESS 
| NAME (Type) 3 a s Af VUro & o At ae 620 Corral Cue. he Or. ma 
23a. BUR VAL earaa |" 23b. Di Dy THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bicusd (AC Igbsevale CEMEIERL ort Mp, INS BURE, West Viecun 


25a. REC'D BY REGISTRAR 


ome B 16 19661 


25d, aes aie ig SIANATURE 


alling Eis WM be 


o \¥ i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B2636 CERTIFICATE OF DEATH N2603 


© 


< 
BS e238 |. PLACE OF DEATH =)" 2. USUAL RESIDENCE (Where deceosed lived, if institution: Resfence before od 
a5 i . STATE b. COUNTY 

3 3-5 ae com On * MARYLAND : ck 
= o35 ‘OR TOWN (If outside c. LEN] ¢. CITY OR TOWN (If outsid ate lip ite RURAL ond give neorest towr 
Se rite RAL ond ) én 2! ae : 
3 e8 c Qe 
= of as d. NAME OF HOSPITAL MR INSTITUTION TG os give stree¥ oddress) 
PA on 
= SEECO 8821 Flower Avenue 
ees 3 RANE First Middle 
= Bs ‘ASED 
of zs + (Type or print) wer A e 19 ‘ 
2! as 3S 5 ity RACE (ED NEVER MARRIED 7. iA rae se 
Sf ERS Doys Min 
g a> A widowed ‘L] DIVORCED 
> ‘ea hte | ee FIND OF BUSING TT. BIRTHPLACE (foupty &Stgte [6s 12, CITIZEN 
4a a during most of working life, even if retired) ie ¢ UTR 
® sgye Kets 
2 sss 2d 
Z Bes TS. FATHER'S py 
2 es5 | | (Made ' Viernes 
2 = s 15 GOs SED EVENS. ARMED FOREST] 16 SOGAL SECURITY N- 
es e£5 NO, OF 40 6 | A eed lotes of service] F9 no 
3s g€: None S77. ps SR} 
fe eS TB. CAUSE OF DEATH (Enter only one couse per line for fa}, (b), ond (¢)) I B 
Sere PART |. DEATH WAS CAUSED BY: P QHSEL-ANDADEATH, 
Bye S S06. IMMEDIATE CAUSE (0) (OF L0Ee Zee, g bA 
Teas 34 xX DUE TO 
we ma. ‘ %: 
£3258 Conditions, if ony, which gave (b) yD 
Pa PBS rise to immediote couse (0), Raa 
sc oecao stoting the underlying couse 4A 

= see a ne BY 6 
(Sue eis lost. e (9 Sth 
e245 | PART Il, OTHER SRYFICANT CO ” TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE yp ga cn CONDITION GIVEN PART) p90 19. WAS ATTORSY 
<cS ce Ss \ 
eeige ale f ~d > Let. eee aa — ves [_] NO 
35 £52 = 200. ACCIDENT WAS UNDERLYING OY DESCRIBE HOW pepe aaa noture of injury in Port { or Port ll of item 1B] 
s2els & | OR CONTRIBUTING C1 CAUSE.OMBPATH 
Besse S | (I EITHER, NOTIFY MABICAL EXAMINER) 
zi use Sf rm. TINE. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Zis-PLACE OF INJURY (Home form] 20f. (City or town)-—~ (County) (Grote) 
ae S30 = Hour o.m. While = Not Wh Oo foctory, street oft bldg., atc.) 
2>5es ot work of work - = r 
PSSA ri) i, thot (I) (this hospital) oftended phe deceased from Lit 7_, 19 oe FD, 19 Ahot (I) (we) lost 
Fe fase sow the getéased alive on. Lad ] , ond that death occufred atté4 , from chuses ond on the dote stoted. above. 
BSess TT TBMRE — 7 

eos ah ve Hee Come ATTENDING MED. STAFF "a, 
ae -Bo iS 4 f M.D. _ PHYS. 
Saas | 724 ADDRES aF 
2>5,8= | 2c. PHYSICIAN'S J 
BFges | i, 030 G puell Ave 
Se won 
Sa5t5 230. BURIAL, CREMATION, 73. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote! 
=e ENOVAL( city) 
et oes gee 26-66 Parklown Cemetery ockvitte Marudand 


a [me 
As 


DIREAOR fi Figen au vee Avg 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
OA G JQ; 
Ncfeanen ©. Tren & ) = jaa Me ot FEB Y QAR Milianfag etae 


35 
=> 
BS 
&S= 


= 


H 
nd 2 


Pages 1 a 


ove carbon papers. 
ny event, within 72 hours after 


ind completely filled in by the funeral 


cremation, or removal, °and 


ed by the attending ph 
ransit permit. Then 


cian. 


quires that the death certificate be executed within hours after death. 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re! 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending ph 
director, page 3 should be detached for use as the buri 


TO FUNERAL OIRECTOR: After this certi 


YR A15 (4) 
15M 4-64 


7 a ee cee a eer 8 a yk eo Oe i 
Item 21 Film G374 3/1MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mari ait 
g2634 CERTIFICATE OF DEATH 604 
F} 1. Beanie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: a. STATE b. COUNTY 
Montgomery MARYLAND New Jerse: 
b. CITY OR TOWN (If outside cor porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) pe 
Bethesda 15 days Nutley U 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. BF ila Fis 
S| The Clinical Center, Bethesda 14, Md. 275 Harrison Street yes] no Gd 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Toni Ann Vitale DEATH February 18, 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
male Te MARRIED [ J} NEVER MARRIED Et last binhday} iMeathe] Dae? Moline: TMi Min. 
White WIDOWED [-] pivorced{]| 17 March 1957 8 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retIred) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Student --- New Jerse USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Vitale Angelina Perrone 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) CSCO SECUR TIN a3 The Medical Recota*® 
No Lcuad None The i 
5 F i INTERVAL BETWEEN 
18. ane Pe eriheeieeitee EP cause per Ilne for (a), (b), and (c).] ONSET 2'D DEATH 
~ IMMEDIATE CAUSE (a) Heart Failure 
i DUE TO 
Conditions, if any, which w_Open Heart Surgery 24 hours 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. LL at 
= hie 
5 |s ves [x] NO] 
4 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D 
3 | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY {ome farm, 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not vihtte factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work 


21. | certify that @ (this hospital) attended the een fron Februa: L919. Papen. that ¥ (we) last 
saw the deceased alive on February 15, February 15,1966 _, and that death occurred at1 220M, from the causes and On the date stated above. 


Za. SIGNATURE 2 DATE SIGNED 
ATTENDING - MED. 
wert wo. fe °C) Biatotor C) five KINS February 1966 
22c. PHYSICIAN’S 


NAME (ype) a ADDRESS The Clinical Center, National 


Scott Stewart, M.D, the: 
23a. CUVEE 23b. DATE THEREOF 23c. NAME OF ee OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
urate peavas it 2-19-66 Glendale Cemetery Bloomfield, New Jersey 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland WEB 23 1966 


& 


pletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de 
jan papers. Pages | and 


within 72 haurs afte 


b 


ey 


H physician and cam; 
hen eo rem 
, and in an 


@ 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02533 CERTIFICATE OF DEATH N2605 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
MONTGOMERY MARYLAND \ARYLAN: : Mf 
B.EHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CHTY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
A BETHESDA /é / 
OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 2. RESIDENCE 
5715 HUNTINGTON PARKWAY ves C] no 0) 
: First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
(Type oF print) CHARLES Ski von FREMD DEATH FEB. 2 9 66 


6. COLOR OR RACE 7, MARRIED ip.g NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE i yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
‘ lost birthdoy) Mn vig) Hours | Min. 
WHITE winowed [1] por [J] OCT. 7, 1925 ys. 
100, USUAL OCCUPATION GR kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) Some Wann 
B ews bee at eeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES A. VON FREMD ANTOINETTE PAILE 
tte WAS ties a Fern we BY f e 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, NO, OF UNKNOWN yes give wor or lotes of service 
YES 1b5*L6 Unknown | viRGINIA VON PREMD* WIFE same &8 Item 2, 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj~and (c).) 
PART I. DEATH WAS CAUSED BY: i 
y IMMEDIATE CAUSE (0) 


Wace k DUE TO 
Conditions, if ony, which gove (b) a 
rise 10 immediote couse (0), 


INTERVAL BETWEEN 
© \) ONGET AND DEATH 


stoting the underlying couse Wei 

gt aN 0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pee 
ves [eno 7] 


200. ACCIDENT WAS UNDERLYING C1 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


20d. INJURY OCCURRED 
While Not While 

ot work Oo ot work Oo 
sed from. 
, and 


‘We. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


72 nS , 192 2 to 25,1946, that (I) (we) lost 
ft death occurred at SFM, from causes and on the date stoted obove. 
ACE) enenoins MED. STAFF 1 Oe 

MD. _ PI pirecron C) pays CL] 2-26-66 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


Bur” | 5-1-66 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
ROBERT A. PUMPHREY Bethesda,Maryland| DAMA 


‘Uc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rlington Natl Cemete Arlington, Virginia 
2Sb. REGISTRAR'S SIGNATURE 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


] E Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE, 02639 MEDICAL EXAMINER'S CERTIFICATE OF DEATH D266 
HEALTH J [1 PAG oF ear 7 USUAL RESIDENGE (Were deccosed Ted, stun Reser efor edmsson 
UN STATE b. COUNTY j 
Bes a Mon TJsmery warvuno (f° Mar y/sd4- Men Ppomery 
= 3 b. Gu Peat (If outside corparate “en c. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest a 
wri i st te 
Es i Be SeyA jown) | Peers. Bethesda Js a 
= nn d. NAME ai HOSPITAL OR INSTITUTION. {If not in hospital, give street oddress) d. STREET ADDRESS 8. -; RETDENCE 
ao Boa . 
2 cat L827 Aampmen- Lane. Z827 Hamten Lane | ws C1 no pe 
7 3. TAD First Middle tost | 4 OaTE Month Doy Year 
{Type oF print Hen ry erty if he SS - | pean Fe = = hb 
5. SEX 6. COLOR OR R, 7, MARRIED”) NEVER MARRIED (a B. DATE OF BIRTH 9. Ae a a4 \ pat IF UNDER aie 
N\. WwW . wiooweo [] pivorceo fA AE/1B98-| len sia ee - 


11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


Y inoits — 


14. MOTHER'S MAIDEN NAME 


thilde Kull 


Do. USUAL OCCUPATION yes kind of work done ™ 1Db. pe? OF BUSINESS OR 


SE st oe rhizing Meng. My ip f- Sto (cs. 


baie A 


13, FATHER'S a 


ewis. John. Poss. 


ie WAS. sie ve i U.S. ARMED FORCES ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, no, of unknown) (If yes give wor or dotes of service} ‘i : _ 
-03-4o/z|_ Sen - Edwin PR VasS—somme tewhe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificote should be executed within 24 hours after deoth ®@.. is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


3 
~ 
Bs 
63 
> 
35 
as 
es: 
22 
“uo 
ae 
os 
3: 
55 : ; 
fe fHof DUE TO 
3s : 
2+ Conditions, if ony, which gove tb) 
me tise to immediote couse (9). DUE TO 
of stoting the underlying couse 
Sa lost. () 
5 3 2 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$a S 
£ 2ee2Als D4 a ‘ ioe 5 [80 
2 a je & | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED: (Fnter-noture of injury in Port | or Port Il of item 1B.) 
= ze = PRIMARY [Jo CONTRIBUTING C1 
SSu8 a S | CAUSE OF DEATH 
Foes = 
saele S { 20c. TIME OF INJURY Month, Doy, Yeor Wd. INJURY OCCURRED J 2De. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
e505 = Hour o.m. While Not While foctory, street, office bldg, etc.) 
2 a3° p.m. 19 ot work ot work 
[a=] rf rs a + ms ay 
22 sa 2 21. U certify that | toak charge af the remains described above, held on Autopsy (XJ, Inspection A), Inquiry $€], ond in my apinion 
2“ 2 ; ; . 
= at re; death resulted from: Natural causes $C, Accident (J, Suicide [], Homicide 1], Undetermined monner (] 
Sy ens IEF MEDICAL EXAMINER [_] 
Sfsfs cH 
S A 
at eee SIGHATURE 4 Be : cp. ASSISTANT MEDICAL ExaMIneR [] 22. DATE SIGNED 
2§eeso EAMES DEPUTY MEDICAL EXAMINER "BJ 4% 8 WE; & 
2S ac A] [NAME (ype) DAN G. Bald Address (Street, city, town, of x 
o 2s 
ses 8 230, BURIAL, coal 3 DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
no ‘ 
2 


TO DEPUTY @. EXAMINER: 


REMOVAL (5 pei y) Ee -/Gf ae 
Ma Aik 

24_EUNERAL Pre ADDRESS 

Vi AISME, ry pn KC slee's Sows Ine. 


tA. 


MARYLAND STATE DEPARTMENT OF HEALTH 
3°" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


zoey MEDICAL EXAMINER’S CERTIFICATE OF DEATH N2607 


___ Hebd 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 


‘0. COUNTY a. STATE b. COUNTY 

Mento oMy< 64 MARYLAND m™ Mel. MMontoe mec. 

b. CITY OR cont if outside aed limits, 4 | c. LENGTH OF STAY IN db CITY OR TOWN (If outside corparote limits,.write RURAL and give neorest tawn) 
write ond give nearest t; of 

R les: 21a y7. ‘ Reaku:s/<: ha “I, ¥ 

@ 1 RESIDENCE 


d. NAME OF HOSPITAL OR tN t TION (if nat in haspitol, give street oddr d. STREET: ADDRESS 
ISHITU! (if nat in haspitol, give street oddress) ET: AD gf ONTA FARM? 


06 Mito, Zbsen Rd - 1170/1 Thon Rd. vs (No 


3. NAME OF _~ First Middle last rs DATE Month . Doy Year 


Fea int) NS Ohare. Lester Wotker | tian Fe th 0 BG 


S. SEX 6. COLOR OR RACE 7, MARRIED a NEVER MARRIED (_}| 8 DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR | IF UNDER 24 HRS. 


M, W . wioowen [J] pivorceo [J vly 13 7414 se Huei 


100. USUAL OCCUPATION ce kind of ae ‘lg KIND OF BUSINESS OR 1). BIRTHPLACE ‘ote of foreign cauntry) 12. CITIZEN OF WHAT 


dusiag most of working life, even if retir hale es NA +} cou! Q 
ol. PM0 1 Fone. SA 


PPpecter Man: Pde 
13, FATHER'S NAME YT MOTHER'S MAIDEN Wa 


Cs/ie-WalRer Alice- Wettee 
i. WAS pea ag US. ARMED es 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
NG, ar in $s give wor ar pervice, e 
ag i 340-0)-742E Eva, Nile h. WoF hon. Wi te - 
6. CAUSE OF DEATH {Enter anly ane cause per line far (a}, (b), ond (¢).) z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; -* 
4 >, «. IMMEDIATE CAUSE (a) ZASPhAyx/a. - 
ar eae DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), DUE TO 


stating the underlying couse 
Caik © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes {_] NO 


200. oy CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter "o af injury in Port | ar Part Il of item 18.) 


’ Y delay is 


te, writing the ward “pending” in penc 


> 


MEDICAL CERTIFICATION 


PRIMARY JR or CONTRIBUTING C3 

CAUSE OF DEATH. Hung Seals: Re Pe unt Pose rmentef frome. 

70c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED |] 20e. PLACE eh Tome, form, | 208. (city or tawny {County} [store] 
jaur o.m. Whil Not Whil foctory, sjreet, office ile ete. 

at 9 | otwork CI otwork_ OF Pig Reckiille Mont - Ma. 


21. | certify that | taak charge af the remains described abave, held an aa CJ, _ Inspection fa Inquiry (AL. and in my apinian 
death resulted fram: Natural causes [_], Accident (J, Suicide &. Homicide [_], Undetermined manner [(] 


- CHIEF MEDICAL EXAMINER (C] 

GeWRHARE Db Ja -fRakk . wp. ASSISTANT MEDICAL examiner [J] yl ab Dae 
EXANnneR’s DEPUTY MEDICAL EXAMINER xX] af ] 66 : 
NAME (Type) JOUN G, BALL 7936 Old Georgetown Be, (Giigeicivetciei or County) 


eae 23b. DATE THEREOF 23c. F TARR OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} 
‘Specif ee he { on 
ED rest) 4,-W(- Ob VA jd . Med Sivoo’ | Bact moe Mia - 


24, FUNERAL DIRECTOR 1331 Rockvill ADQ Be 250, REC'D BY REGISTRAR 2Sb., REG STRAR'S SIGNATPRE 
wrt gael ; 
aN TYSON WHEELER Rockville, Maryland om B 1 4 1966 f herb 


da 


Health or its designated agent, priar to burial, crematian, or removal, and in any event within 72 hours after deat}. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 0; 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages 1ang 


necessary, please execute the cert 


a 
3 
8 

3 
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ae 
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5 
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= 

a. 
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rector, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


U2608 


‘}, PLACE OF DEATH 
a. COUNTY 


2. USU. 
9. 


. If institution: Residence befare admissian} 


AL, RESIDENCE (Where deceosed lived 
e b. COUNTY 


STATI 


RURAL ond 


Montgomery 2 daa Maryland Montgomery 
b. CITY OR TOWN {If outside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF autside corporote limits, write RURAL and give nearest town) 
jive nearest tawn) 
Bethesda 10 yr. Bethesda / / 


ff) 


q 
: 
a 
i) 

é 

é 

2 
E 

2 


Poges 1! ond 2 shauld be filed with 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
6033 Avon Drive 6033 Avon Drive ves 1] No fd 
3. NAME OF First Middle Lost 4. DATE nth Doy Year 
DECEASED OF / CG fe: 
(Type ar print) VIOLA MAE (KELLER) WALKER DEATH * , 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths] Doys | Haurs Min. 
1s WwW. wipoweD Ki] pivorcep(] | January 16, 1883 83 yn. 


10a, USUAL OCCUPATION (Give kind af wark dane| 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


during mast af warking life, even if retired) 


Bookkeeper 


10b. KIND OF BUSINESS OR INDUSTRY 
Public Utilities 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Indiana U.S.A. 


3. FATHER'S NAME 
Lewis Keller 


14. MOTHER'S MAIDEN NAME 


Mollie Marie Roth 


16. 


(Yes, no, oF unknown) 


(UF yes, give war or dates of service) 
No | 


220-44-4532 


SOCIAL SECURITY NO. 


17, INFORMANT 


6033"Avon Drive 


Henryetta Walker Eaton,Bethesda, Md 


Then pleose remove corban popers. 


, cremotian, or removal, ond in ony event, within 72 hours ofter death. 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 he 


a: hospitol or ottending physicion. 
Page 3 should be detoched for use os the buriol-transit permit. 


the State Baord of Health prior ta buri 


moy be retained 


230. BURIAL, CREMATION, 


18. CAUSE OF DEATH [Enter only ane cause per fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 
HY 


x 


Conditians, if any, which 


for (0), (b), and (¢}-] 


INTERVAL BETWEEN 


ONSET AND py 


gove rise ta immediate 
couse (a}, stating the under. 


lying cause lost. (c) 


DUE TO. = 
tb Magy aaa terne 
DUE TO. 


yoo 


Haur oo. m. 


p.m. 


Nat while 
at wark 


foctary, street, affice bldg., etc.) | 
i 


8 Panpll. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
2 , y y At " 5 . ? 

3s fe a2 AM cea ves) No fy 
© 7 20a. ACCIDENT WAY UNDERLYING []__]|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturesOf injury in Part | ar Part I af item 18.) 

& Jor CONTRIBUTING KY CAUSE OF DEAT 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn} (Caunty) (State) 
a 

2 


A 


‘7c. PHYSICIAN'S, 
NAME rveey@ 


PRY 


VD 


21. I certify that (I) (this hasgtfal) attended the degeased fram._________ LLP FAV. that (1) (we) last 
saw the deceased alive an yee’ i) Ea and that death accurred 5A the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
k C M.D. | PHYS DIRECTOR PHYS 
22d. ADDRESS 


‘23b, DATE THEREOF 


EOWA ETSH | 2/1 /66 


Cedar 


23c. NAME OF CEMETERY OR CREMATORY 
fill 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funeral 


TO HOSPITAL OR 


a 


pat 
St 


ae 
as 
Zp 
2 
S 


ay 


"'UNERAL, 
son 


Woes rs SIGNATURE 
eeler Funeral Home 


139P" Rockville Pike 
Maryland. 


Rockville, 


Bae REC'D BY, ie a en 
kee 6p pore Pocge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H2ok2 CERTIFICATE OF DEATH 12609 


- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if nettor Residence before, odmission)/ 
a. COUNTY — o. STATE INTY Ly 


D) OL OTM ba HARYUAND —_||_277 co. argpbiaaol | Z Lerrreya! 
b. a on fin “(If edtside etats Srits, cc. LENGTH OF STAY IN 1b fe ay. OR TOWN (If autside corporate limits, write RURAL ond give nearest to 
rite opd i nearest tows , 
ee AEEL, tan Sicet Kg acleuatée Il 
d ie OF AOSPITAL “OR INSTITUTION (Ff nat in hospital, give street oddress) d. STREET ADDRESS 0. RESIDENCE 
< Re mee S702, Plat Lense Cf 
. NAME OF First Middle Lost | 4. DATE 


DECEASED . A OF 
{Type or print) Le LALLY, Fc t/. DEATH 


5. SEX 6. COLOR OR RACE ig MARRIED JA) NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


i 


fter get 


the funeral 
ages | and 2 


b 


@ 


aL, z wipowep “[} oworeo CASH yO J Lf as veal HB 
vA 


100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Counpy & State, or Lia. 12. CITIZEN OF WHAT 


during most of working lifg;even jf retired) NDUSTI COUNTRY? 
he Z, bititteson Prodte hdd LEsdd, HAA LL SL 
13. FATHER'S NAME Luk 14, ee NAME 


: aeetcte/ SLES Gots n~s, 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL HU ¥ NO. INFORMANT O° hddress rs Eh 24 ol 
(Yes, no, orunknawAy |(If yes give wor or dates of service G 


Gh. 7 eye “y¥ ‘A 3B Me ig: Tf: Gate th Dtalfiiricots fv SEA La 
|. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (0) g 
eh DUE TO 
Conditions, if ony, which gave w)__ Ruptured esephageal varices 
tise to immediate cause (a), DUE To 
stoting the underlying couse 
fost, ie @__Laennee's cirrhesis ef the liver 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
vs fx] no 


ian and completely filled in b 
ase remave carbon papers. 
rand in any event, within 72 haurs a 


transit permit. 


gned by the attendi 


ul 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. — {City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


at work ot work Cd 
21. 1 certify thot (I) ‘tht uin|) attended the deceased from______, 19. to. Ma gt 19 2 thot (|) twe} lost 
saw the deceased olive on wed (36 G&G , and thot deoth occurred ot 2 Py, from couses Fond. on the dote stoted obove. 
220. SIGNATUREZ, ‘2b. DATE SIGNED 


fe e SFG th Wo. PWS Bd Bio Ooms O 57 Hee. 
fp 7d._ADDRE 
“t NAME pe - Bla Ad diz, gerald gCgwuee. Le Ms etdiale) 


Bo. co ‘23b, DATE THEREOF 4 a OF CEMETERY OR CREMATORY 23d. LOCATION oe ‘or Town) Gaal (Stote) 
Bova per” b 18, 1966 on National irginia 


24. Bical ea é A, 2S0. RECD BY R STRAR RAR’ § it Ag a 
Warner &. rl ai Be , Mid. | oFEB 23 196 ed baer 


After this certificate has been si 


@ 


je 3 shauld be detached far use as the bi 


shauld be fied with the State Dept. af Health prior to burial, crematian, ar rem 


Page 4 may be retained by the hospital or attending physician. 
ai 


directar, 
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TO FUNERAL DIRECTOR 
Pp 


38 
=> 
= 
= 

eS 


z 


carbon popers. Poges | ond 
Yent, within 72 haurs after deft 


physicion and completely filled in by the funerol 
lease remave 


en pl 


bs 
permit. Thi 
|, cremotion, or removol, and in 


I-fransit 


igned by the 


The law requires thot the deoth certificate be executed within 24 hours after deoth. 
urio| 


| or attending physician. 


After this certificote hos been si 


je 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


should be fied with the Stote Dept. of Health prior to buri 


director, pa 


3S 
=> 
= 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02643 CERTIFICATE OF DEATH Non; 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o, STATE b. COUNTY 
Montgomery MARYLAND Marviand Montgomery 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . F 
Rockville 18 months Bethesda : / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS @. ba pitts 
Potomac Valley Nursing Home 5632 Bradley Bivd. ves [] no &) 
3. Nan OE First Middle Lost 4, DATE Month Doy Yeor 
eae Ora Ann Ward om February 23 1p 06 
5. SEX 6. COLOR OR RACE 7, MARRIED EE} NEVER MARRIED el B, DATE OF BIRTH ik nee In Yio) ole 1 at aoe Ape 
ul . 
Pemale ite wow X% vores []} May 2, 1869 powell |e 
100. USUAL OCCUPATION een of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of working life, eyen if retired) INDUSTRY 5 CQUNTI 
Hous ewite - - Pennsylvania eseA. 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Oren Hook Sarah cordelia Jeffords 
tt WAS ae ae U.S. ARMED ee 5 16. SOCIAL SECURITY NO. 17. INFORMANT e B adl Biva 
eS, No, Of UNKNOWN, yes give wor or dotes of service 
pa aad Mesa aged Sa Mrs, John L DeMayo,89 epee Re 


INTERVAL BETWEEN 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) Onn pr 


PART |, DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


DUE TO 


2 


Conditions, if ony, which gove 


rise to immediote couse (0), DUE 4 
stoting the underlying couse 4 
last. i 0) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 y ——— 
ed eee ad (en wa tloregen, ves [) NO 
= J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
s Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L] otwork (1 
21. | certify that (I} (this hospital) attended the deceased fram_Aea 4°, 94h, tox 2% , 1926, that (I) (we) lost 
saw the deceased alive an #24. 2 2. 192 G_, and that death accurred at2:3 4M, fram causes and an the date stated abave| 
20. SIGNATURE 22, DATE SIGNED 


if ATTENDING 
~~ MD. PHYS. 


Tid, ADDRESS 
: gus ZV by 
230. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REMOVAL (Specify) 
B 2 1966 Rock eck Cemete D 
724. FUNERAL DIRECTOR a 


ADDRESS ~] 20240 By REGBIRR RG 
pf L ; 1Vv 5, ST POM <a : Sa 5 6 
09 — Abeta Cet ALS ppDn EP BILL Ss fy A y 


MED. STAFF 
oirecror [CJ pays, 


(4 
Te. PHYSICIAN'S / 
NAME (Type) 


<I 


(Stote} 


5 SIGNRTURE? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NORTL 


A 


C&G - CERTIFICATE OF DEATH 2 aif 1 
o> 
% gs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived, If insfitulions Residence before admission) 
Song - ey” NTGOMERY @. STATE Maman b. Sian f 
6 £5S oO MARYLAND a. Mon: COMER re f 
f rs 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give ro tov 
Nemes ws RURAL end give nearast town) 35-daye a ah P 4 
£ 285 o ARK 7 OM A R ‘ 
= 3 é My d. NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give strost eddress) 4. STREET ADDRESS a *. 15 RESIDENCE 
3 A 
e@ 3 3337/ WASH Wepow Samiragivm + Hosp anil “720° TReScore AYE, ves [] No Bi] 
= an Biante? First Middle ae) 4 DATE” 2 Month ‘Dey Year 
2 8 ef (Type ot print} RILLA ELIZABETH. WAYLAND DEATH FEBRUARY 4 19.6¢ 
vas 5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 7. MARRIED 5d] NEVER MARRIED [_] . 
S35 last birthday) | Months) Days | Hours | Min, 
er FEM Arce Wire wipoweb [7] pivorced [_] No V, 3o 1 4 OF 7 | | 
3 8 8 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. piminier (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 32 depezduying most of working lifa, even if retirad) C. ar W, , Us 
zs Lr DC-Gov [sc onsy Og ae 
i Ez 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > > a wi 
.' £2 
be GHarces Hefeuirne 


Euma Ropers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgivewerordates of service] 
No 


HosP/tAL_REe<oRDS 
18. CAUSE OF DEATH [Enter only one cause per line for (e), Se and (c).] 


PART |. DEATH WAS CAUSED BY: 4 it A ol ae 
IMMEDIATE CAUSE [a) i 


f 


geo ae Canaan Lan eatinobddmmnal 
eae in Ls Co engl | 


16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


(a), stating the underlying 
cause last, 


or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ/THE TERMINAL DISEASE CONDITI IVEN IN PART 10) 19. WAS Pyke 
ce) PERFORMED? 
= 
Als = eS Ee 
= | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part | or Part Il of item 1B. 
& | OR CONTRIBUTING [|] CAUSE OF DEATH Resp teapot tae aE ager ear a eevee nD 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ori 201. (City or town) ~ (County) (State) 
a Hour a.m, , £| While __ Not While factory, street, office bldg., etc.) 
= Ww work at work 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the Q 


5 
be 
z 
BP 


21. I certify tha (this hospita!) aitended the ee from..SA. Lhgtcufeun 19S to. £€. 0 er 1» 19.68, thay(1)) (we) last 
saw the deceased alive on..../.4- eo Gan 198 and that death occurred 1 32IM, from the causes and on the date slated above. 
25) SIGNATURE / ey = oe 
of } LW Zaz Oia eee map, | PHYS. esgenrerer Oo Pays. (‘B, %, tie ae 
22. Le 's 22d. ADDRESS - 
NAME (Type) 
230, BURIAL, ae TL 23b. DATE THEREOF I" NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, STs = = ~[stare) 
speci % 
Borin” |Fes. 9 i966 | Ceoar Hue Cem. |Sutnanvo, Maryeavo 


24 FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS: 
Lee FoveRm, Home > jer oh WEY 


25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


02645 CERTIFICATE OF DEATH No612 


1 Hee iy DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: a before admission) 


ae) 


~~ 


id 


\ 


a, STATE BY nn" Mewteo 
ES i 4, wiheomer MARYLAND hie ViLae 
os b. CITY OR TOWN FET Outside ner orate limits, c, LENGTH DF STAY IN 1b || c. CITY OR TO if outsid en Hg Imits, write Mento and give Lee fown) 
<= Sy URAL and giv Fite 5, . 
; Ye (- Wer; TOE _ / 
aa d. NAME OF HOSPITAL 0} Raita ae hot In Be give street address) || d. STREET ADDRESS 6 ig RESIDENCE 
3. ° 9 “ 
BO |JSORA—-(e" ST. ESOA-LO”S fr ves] nol 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Fire ha Wein here DEATH feb ae a 1966 
5) SEX & COLOR Of RACE | 7. wagRIED [-] NEVER MARRIED[-]] 8. DATE OF erg 


9, AGE (in years iF UNDER YEAR F UNDER 24 AS, 
as} @¥) Months | D: 4 MI 
Female Te. | woowen B— oworceey|Jan. /FF3 P39 sa aa a Ds 


10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND Pe oe OR TL. BIRTHPLACE (County & State, or foreiyn a 12. Cone WHAT 


during most of oy) i ye even If retired) INDUSTI 
rh q Sic 
13, FATHER’S NAME 


essa 
| 14. MOTHER'S MAIDEN NAME 
Wil ‘awe kee altel” Bayla_- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. 4 INFORMABT Address 
Ul 


(Yes, no, or unkown) alii 9 eg, Jos x Weinberg - [toma Med. 


lease remove carbon 


o 
= 
2 
3 
4 
3 
3 
on 
N 
~ 
=. 
oe 
= 
= 
=e 
2 
oy 
= 
S 
= 
3 
i 
aS 


p 


18. CAUSE OF DEATH [Enter only one cause py 


PART I. DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (a). 


/ DUE ‘ 
Conditions, If eny, which 


line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
o 


The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


S 
S 
asf 
> & 
5288 
2 —_ 
2 bse ; 
2°55 os, ~hsuly), hetebéd 10 Yeh 
wo Sao geve rise to Immediete 
CER oa cause (a), stating the ( DUE = 
= oe underlying cause last. (c). 
g entering cewey. Jee. 
Bene & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
oS Be 
S28 p= yes] Not] 
28 S= Olz 20a, ACCIDENT WAS UNDERLYING | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 18.) 
=a wo 
S38 823 | GE EITHER, NOTIEV MEDICAL EXAMINER) 
" 
=e £3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Se 5 Hour e.m, While Not white factory, street, office bide. etc.) 
ge 3s = p.m, at work] at work 1] 
Bs 22 21. | certify that () (this a attended the deceased from Bebop 1924, that (0 (we) last 
ESSes saw the deceased alive on_<ZZ/-%, Yb. and that death occurred “Lael from the causes and on the date stated above. 
@:: os 22a, SPENATURE J. a oa 77 225, DATE aay 
. KA- 
oeeee / C. A Vines a oueroR OO Pays. C Slt 966 
Beas HYSICIAN’S os ‘yar 
EE -2 
5< as! nMOS S/o C. Welyer Bin He EF Subre. 
ih z 
SSees 238. BURIAL, CREMATION,| 23D. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 234, ‘ay City, town pr (State) 
ot 5 U5 EMOVAL (Specify) ; 
‘ vrla 


Be 


£ 
25b. REGISTRAR’S SIGNATURE 
a 


25a. FED BY 41k 


okt. B 10 


Nt 24. Fl a 
VR AIS (4) a if 
15M 4-64 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


aah 


cath 
¥ 


di 
a 


AL TIM 


MARYLAND STATE DEPARTMENT OF HEALTH 
TAG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAY 3 


CERTIFICATE OF DEATH 


p1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Trias Residence before aimipon) 


a. STATE b. COUNTY Ls 
er MARYLAND Gi, f 
b. CITY DR TDWN (if outsfde corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN “i outside corporate Ilmits, write se and give nearest town) | 


a 
2 
Ss 
2 
> 
£35 
BSe write RURAL and give nearest town) 7 
e 3 |S//ver SPL, Ne Merle 05 13 
bs 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AD ef 6. Is RESIDENCE 
ao, 5 
£82 /0178/r/ dN _ WLRS/ NB fo Me LILO Shaggsvile Kal___|vs\) wB8 
mt = 3. NAME OF First Middle Last 4. DATE Month Day Year 
227 DECEASED P) - OF 
ese (Type or print) AlCe K Leupp Harker DEATH Eq oe ye wZéZ 
Sees 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [] NEVER MARRIEO[] ] & OATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
e+ last birthday} | Months | 0: Hl Mi 
oon on *| ays jours 2 
Zee winoweo [ay oivorcent | f—- F/- 757 IFS ts. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. pad a PLBINESS OR 11, BIRTHPLACE (County & State, or foreinn country) | 12. CITIZEN OF WHAT 
during most of working life, prey re S. re sh y) COUNTRY? xs 
3 S 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
aS 
FE hihi 2 bile Tacgsow 
eS & Nasacbases ERINU.S. ARMEDFORCES? | 16. Sa JANT. Address 
-¢ (Yes, no, or ynkown) eee aang’ hn Z 
Se ZZV) : 
bg ‘i Keser Yoh 
28 18. CAUSE OF DEATH [Enter only one cause per fine F972), (b), and (6) c ieee Cen 
a4 PART I. DEATH WAS CAUSED BY: - 4 
s5 , IMMEDIATE CAUSE (a) 
4 Yu A 1) 


if ihe i DUE TO ¢ 
Conditions, If any, which (b) cl 2 P7) Dr 492 i 4. Le Aér ge - 
gave rise to immediate 


cause (a), stating the UE TD 


underlying cause fast. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7H BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) |19. Ls Aurorst 
= 
é ) ka Ag te 2 yves—] ND] 
= 20a. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in'Part | or Part If Of Item 18.) 
& | DR CDNTRIBUTING [} CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. Time OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [| 

to = , that (1) (we) last 


21. | certify that (1) (this hospital) gttended the deceased fro 
saw the deceased alive ma Seg. and that d M, from the causes rh on the date stated above. 
22a. SICNATURD —- . | 22b. DATE SIGNED 
Ve —— mo. SAE Oy Mitoroe OME = 
22c. PHVSICIAN'S . 
inane LWARR EM, eo. Si Lee a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph; 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


2 
va ais (4) X 
20M 


1/65 


23a. ‘BURIAL, mae ee | 23b. DATE THEREDF AETE IR CREMATORY | 23d, 7LOCATION (City, town or county) Z (State) 
pec a , ee - 2 2 
C = = Coda ect AS ek. 
R 


a REC’D BY cw, 25b. We TRAR’S SIGNATURE 


RE B 1A 1959 POoorkey 


y MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOELT CERTIFICATE OF DEATH 02614 


= 


iG eae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s ee 
Ss eos o. COUNTY o. STATE b. COUNTY 
5 sees Mont gome MARYLAND Maryland Montgomery 
S 285 B. CTY OR TOWN (if autside carparate limits, © LENGTH OF STAY IN Tb C CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
wo ~=on write RURAL ond give negrest town: ju 
5 2°5 Bethesda (ura ) 14 days Chevy Chase H 
= eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
A Bo OL # ON A FARM? 
& 38 U. S. Naval Hospital 4311 Leland St. ves LC] no Gt 
= 3 aes a First Middle Lost 4. bare Manth Doy Year 
= Se DECEASED 
= (type-e print) Ruth DeLorse WILLIAMSON patd__Feb. ih w 66 
= : 1 TF UNDER 24 HRS. 
5 Be s S. SEX 6 COLOR OR RACE | 7. MARRIED BK} NEVER MARRIED [—] | 8. DATE OF BIRTH 9 AGE ayer eu EUR Ls 
2 See Female Cau. wipowed [7] oworceo (]| April 16,1914 Lys. 
ee ee 10a, USUAL OCCUPATION (Give kind oo Tob. fans BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, aaa oF WHAT 
= ae luring mast of working life, even if retire 
2 S38 " ~Btore : anager s peciality store . Bitte! i awe York U.S.A. 
a. 4 Ou i 
= €5§ Nicholas S. DeLorse Marie Biermann ; 
bot ea 
i oe E 
= s TS.” WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
aS Bee (Yes, no, or unknown) |(If yes give wor or dotes of service} 4 S E Chevy Cha seMd . 
3S gee no - - 214~36-1740 |Capt. Lindsey Williamson, 4311 Leland St. 
S 
2 as: | [* Smnnage one Oe i ean 
Sie iS P IMMEDIATE CAUSE (o) Carcinoma Left Breast with Metastases 
=seoes {4 Z 
aie eee / x DUE TO 
£2 305 Conditians, if any, which gave t) 
BE .255 tise to immediate couse (a), 
= 
& > Scie stoting the underlying cause yw) 
25 S=u lost. (9 
ae = es 
Oa Ss ic iS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Hee ey 
ecfge 412 no 
g522c Als 
BS sss *) & | 200, ACCIDENT WAS UNDERLYING OD 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
seers & ] OR CONTRIBUTING CI CAUSE OF DEATH 
Besse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Beesa 2) Hour o.m. While Not While factory, street, affice bidg,, ett. 
Zé 
a Se = p.m. 19 citer et teal 
ge 25 21. | certify that # (this hospi tended the decpased from__.Tan 19,66, to__Feb. 7, 1966, thot 69 (we) lost 
Fa 3 ase saw the deceased alive 7s, 19_=*., ond thot deoth occurred ot AM, from couses ond on the date stated above. 
Esose T7 226. DATE SIGNED 
* <2 OSs ee Ee ty tp ; ATTENDING MED. STAFF 
a es A gee. _ mo. pHs. CO) _omrecon CO pus. | Feb. 7,1966 
a> Sz | ‘Dic. PHYSICIAN'S Tid. ADDRESS 
S fo. NAME (ype) H, E. Christensen, M.D. U.S. Naval Hospital, Bethesda, Md. 
Ss 
3 3 s Ea Bo. bia CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= -MOVAL (Speci ; 
ofout Remo Heer) | 2-10-1966 Arlington National Arlington, Virginia 
_ -_ 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VRAIS z 5 

Ra) Joseph Gawler & Sons 5130 Wisconsin Ave. N.Wd CB ui i 1966 fOlicrrbig | Ze 
tenting ton; Bees 


Y the funeral director, 


\ 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


nding physician. 
icate has been signed by the attending physician and completely filled in 


or 
is Cer’ 


d phe hospi 
cde After thi 


TO FUNERAL DIRI 
the registrar prior to burial, cremotian, or remaval, and in any event within 72 haurs ofter death 


poge 3 shauld be detached for use os the burial-transit permit. 


moy be retoine 
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VS At5 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
648 CERTIFICATE OF DEATH hep. ont. ne. UROL 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission] 


2. COUNTY if, Maryiano || ° STATE Washington, a 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR ugh (If outside corporote limits, write RURAL ond give WTS town) 


RURAL a give nearest town) 2 Be ‘ fi Ww. 4 Ds; Gs 
g t 2 


d. NAME OF "HOSPITAL {iret in hd pitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


‘OR INST! ON A FARM? 
JP3 « oliet. Steeet 6316. 2nd Street, Na w Ys 0) Noy 
3. NAME OF First i 4, el Month Doy Year 
DECEASED 
Treorpin) Cather Helen "3 DEATH AEX Lo 966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Tal 8. DATE OF BIRTH 9. AGE (In years. IF UNDER | YEAR] IF UNDER 24 HRS. 


z lost birthday ji 
female hits WOGWEDTE] oworceo Jef bil 3, 1893 gop ye Months} Days Min. 


Toa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR Zul 1. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Wiehle, Virginia USA 


during most of working life, even if retired) 


er.epione onercto © ES out, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas A, Coulter fnna 9. Bradford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT 


“1832 Metzerott Rd, 


MEDICAL CERTIFICATION: 


[Yes, 9p or unknown} Ut yg, geve wor or dates of service! 
) one = 32-5689 | Maas, 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c)-] 
. IMMEDIATE CAUSE (o]__ 
L444 \ DUE TO 
Conditions, if ony, which 5 COM SE q 
couse (a), stating the under- UE TO AY) ‘D. — 4 we, - v) y) 
tying coure lost, oo AV PERTEW Sit E CRD WV ASC LAO OPE, 3 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 70s nO 
D DIE TES Ph ELKSITOUS vs] nog 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
Hour a. m. While __ Not while foctory, street, office bldg., ate 
p.m. 19 fot work [] at work [J 
alive on______-_ 4a. 12 2b... and that death accurred ot_“Z 4M, fram the couses and on the date stated abave. 
n Lr ADDRESS (Street, city or town, ae DATE SIGNED 
ACTUAL ae ss 4 ah 
SIGNATURE_— Pao 


PART 1. DEATH WAS CAUSED BY: [Few iz Due, mov A ek EDEMA 
gove rise to immediate 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
21. I certify that | attended the deceased from... Wen, ILS, to APO, 196. thot Llast saw the deceased 
NAME (type) OLE Riri Are 


OES a evr 


22d. LOCATION (City. town, or county) {Stote) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF : ; . town, 
yee {AL (Specify) . 
Lid g e Wd hand. (eraudond 


23. aert DIRE Si e en 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
aN ROS 63) PE ipepin fo me TEER 14 1960 pClerdag 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


mpletely filled in by the funerat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02649 CERTIFICATE OF DEATH 2616 


A/V. Pia Aaa oF ene 2. USUAL RESIDENCE ie deceased lived, If institution: Residence before aie 


a. 
STATE b. GOUNTY 
. 2 ¢ Yn C manviano || “Doar rte ene Soa ee 
b. CITY OR TOWN (If outside corpérate limits, ¢. ZENGTH OF STAY IN 1b || c. CITY DR TOMN (If ancl ‘corporate limits, write RURAL and give nédrest ee (b= 
; Lang give nearest town) = 
L 


a Biphes a Rockvitke 

os - NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 

gx Q +4 ¢ =} g Fi ON A FARM? 

a /0 uburcban Ws pte / /6%3 Yas cHecson Ls] no Gi 

ey 3. NAME OF First Middle Last 4. DATE Month Year 

td DECEASED 

se ‘ od or print) a b lu 3 od_ DEATH Jif v7 19 (AA 

o y 6. So OR RACE oa NEV! OF DATE OF BIRTH 9. AGE A ec TFUNDER 1 YEAR |IF UNDER 24HRS. 
ae ay) Mor ths | Di ou Min. 

a vise ale | Wwrhitel wioowe OO __ pivorceo 7] 1966 metal lee le 

sae 308. USUAL OCCUPATION, Give kind of work done] 10D. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. GITTZEN OF WHAT 

Fs r3 irking Ife, even If retired) | INDUSTRY Bethesda, Maryland Ue S. 

Ger 13, FATHER’S NAME - 14. MOTHER’: 2. MAIDEN NAME 

Richard C Cameron Reel ladcal Fenslepe D2 Marton. 


15. WAS DEESESEEG EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or fiw) | ean dates of service) 


7. ware ea Hospi Recd#@s . 
None By rb Oi iale. 
18. CAUSE DF DEATH [Enter only one cause per line fay (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
rat oom aE RE, Pe oro neg ke fecTar eg 


4 


cremation, or removal, and in’ 


" 


Hour a.m, While Not While tactory, street, office bldg., etc.) 


bul 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from_s 19, to. 19. that (I) (we) last 
saw the deceased alive ay and that dedth occurred aM, from the causes and on the date stated above. 

a. a URE | 22b, DATE SIGNED 

no, SEO" Wie CAE cy] 2-12-66 


ore ADDRESS 


i] 7 DUE TO 

= Conditions, If any, which ©) j 

= gave rise to Immediate 

- cause (a), stating the ( DUETO 

2 underlying cause last, (©). 

= S PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Perr 
= ——— 

wa Yes [xk NO [[] 
z 

= = | 20a. ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

° & | OR CONTRIBUTING [} CAUSE OF DEATH 

q © | (IF EITHER, NOTI. IEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


/ 22¢. rv s 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


NAME (Type) FRA ds Is oe sO WwW, Edmonsto Dr. f ) Ku { le 
23a. REMOVAL (Speci) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
chee ae. 2-12-66 | Sacred. -Heart Cemetery| Southam pion. York 
24, Fil D an t 2h. J REC'D BY REGISTRAR vs Al 
Ve A () Robert A. Pumphrey Bethesda, Md. | EEE 16 {956 we 


Zz 
= eT 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 22 S5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ye |Deot gomevy Co, CERTIFICATE OF DEATH 02617 


3 ioe. 1, PLACE OF DEATH 2. USUAL RESIDENCE ‘i Ee lived, if institution: Residence before odmission) 
o 0. COUNTY o. STATE b. COUNTY ———$—— 
—.s OWT BONER ¥ MARYLAND hs WG pac.” wv) 
oS b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, writa RURAL and give nearest tawn) 
an a ‘and on ‘earest tawn) 
‘ofl Cro Spang Merylast|  Fmeaths L451 GTC 3 
ae d. NAME oH set ¥ INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
ae | Cl are ON A FARM? 
ee “I Chase eesieg Gon velesent Galle BO 59 Bone st - N-W, ves [] No 
s> 5 mane Middle Last 4, fell .. Manth Day Year 
SAE yh Live or print Fannie (Woronow. | diam Feb. tg v66 
7a = I ys. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED Oe OF BIRTH 9. AGE (In years IF UNDER | YEAR_[ IF UNDER 24 HRS. 
= Lad Ee Oo “bb 4 (S79 last bisthday} Doys Min. 
ex. Cmefe-| CYOwr17TeE{ wioowe DIVORCED I Ys brcgoad gal aca! 
s 10a. USUAL eee Ca kina of poe done 10b. KIND OF BUSINESS OR 11. BIRTHP| unty & State, or foreign country) 12. EN Ot WHAT 
@ during most of working lite, even if retires INDUSTRY be id ? 
2 ng ng ) Rebate UISIA USA. 


13. FATHER'S hi 14. MOTHER'S MAIDEN NAME 


7 a re Hay, dda theee: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT pee 
(Yes, a, OF oh i At war ar dates of service } ive SOOf AGL QCET TERA 
ONS LOBE Loceticw Gaewesnse, 772. 


1B. a OF DEATH (Enter only one cause per line_far (a), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z INSET AND DEATH 


, crematian, or removal, ond in ony 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


a. 
S 
= 
3 
E 
> 
a. 
Sofas IMMEDIATE CAUSE (o} 
el ee ; ) DUE TO 
cp Conditions, if any, which gave () 
6-222 tise to immediate cause (a), DUE TO 
Pcae stating the underlying cause 
5 Zee last. ) 
3 3 
s co) ic PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
8.8 z 4 y PERFORMED? 
= 935 ms C4 ate Cbatlite Lz, : ves [_] No 
6 e vls “ Ef + 
= sf © | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 1B.) 
Se = 
cacy 5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
= ge S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [inc TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
ia 33 2 Haur o.m. While Qo Not While oO foctory, street, office bidg., etc.) 
= al at wark at work 
poe oe , b 
= 24 ell rai that (I) (this haspital) attended the deceased framZZez¥.7 % ily , tag Dp , 1944, that (I) (we) last 
ease saw the deceased alive an 77-9 » 19GZ_, and that death accurred at M, tram causes and an the date stated abave. 
Best 22a. SIGNATURE a] 22b. DATE SIGNED 
] Soae 7 y . 
2 S “ ATTENDING STAFF z. 
= 23 ' gees orci Mg MD. _PHYS. A Boe ORM | Aat.0, 66 
B= ‘2c, PHYSICIAN'S 22d. ADDRESS s_ ie in 5 vie WV: Ww. 
> Oo 
2z"3 NAME (Typ) 4A Rs ore ae sat ah ee 
oz 
SS $3 "730, BURIAL CREMATION, | 230. DAT Zis/NANE OF CE pipes oR await gi” Pee aw eae Grate) 
ee VG OVpbISpecihy ch, Ae 
aov" a XH {F 7 oe A TS. 
m4. Fl 


sigh ADDRESS Coen frel EB BY Cees Wb. aS ISTRAR'S SIGNATURE 
ee . B74 WoREB 10 1966; erie ee 
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ransit permit. > remove carbon papers. Pages 
eremation, or removal, and in any even} 


ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


os 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_02654 ben iie_oy CERTIFICATE. OF DEATH Uebd 


. PLACE DF DEATH 4 USUAL RESIDENCE (Where deceased lived, tf institution: Residence before foam 


2. COUNTY 
MONTGOMERY MARYLAND WASHING Ton DG ae 


b. CITY OR TOWN (if outside col porate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and ce nearest 0) 
write RURAL and give a ea 


OMA 


d. NAME DF HOSPITAL OR LA (if not In hospital, give street address) || d. STREET AOORESS e. ae 


GI19 MARSElue DR. 313@ MILITARY RD, ivi, ves] Nop 


. NAME DF First Middie Last 4. DATE Month Day Year 
Be risester erin MYRTLE  DoRotHy WYATT tran = FEB. 2 1966 


3. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIEO[7] | & DATE DF BIRTH 3. AGE a TFUNDER 1 VEAR|IFUNDER 24 HRS. 
2 i Months | 0a Hours | Min. 
Negro wivowen DY ——awvorceo-]|FEB.27 , 1 399 a7 (ee | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS DR il. mares (County & State, or foreign ary 12. CITIZEN OF WHAT 
during met OCS of working life, even If retired) INDUSTRY PLEDGE + AS COUNTRY? 
WEWIFE EDGER, TEXAS 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


MARK wicciAms | Joyce Bess 


| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or ree ek dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). } INTERVAL BETWEEN | 


PART |. OEATH WAS CAUSED BY: a ONSET AND DEATH 
\ IMMEDIATE CAUSE (a) Viferrarine Read Rer%d Boe D a op) Uren ween) 


QUE TD i Week 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH Berney RELATED TO THE TERMINAL pe Te TM GIVENINPART ia) |19. LES AUTDPSY 


A donee LY Y Lem Ha, 1eseem 3 aS een Si 2 | YES oo 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from au 25,1966 , to Say 25, 196 L. that ) (we) last 


eS 


saw the deceased alive on_J S.. 2*\ _i9 64, and that death dents at_M, rr the causes and on the date stated above. 


22a. SIGNATU 22b. Srey 
+ \ ae STAFF — 
&: “Nx 62 — M.0. fA. Gietcror C] pis | 2 ~¢£ 


22c. PHYSICIAN'S le AQDRESS 


|___NAMe Cape 3324 Ga fre.Vil 
33a. BURIAL, rese| Zab, DATE THEREOF | Zc. NAME OF CEMETERY DR CREMATORY | Bes la or asm (State) 


EMDVAL (Specify) 
LL, a 25a. REC'D BY REGISTRAR a 25b. Rl 


ofEB 14 196 


MEDICAL —_— 


ow ayONILIY 


MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02652. 7 CERTIFICATE OF DEATH N<619. 


. U 5 é 4} LB6 mh 
= 1, PLACE OF DEATH uate RESIDENCE (Where deceesed lived, If institution: Residence before sdnjesion) 
& e. COUNTY @. STATE b, COUNTY 
5 2a Mont Lgome ry. ; MARYLAND 
= 52 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN1Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
+t BS write RURAL end giva nearest town) | 
ST Zee Silver Spring il _| Washington, D, C._ Lg St ts Das 
= 3 iz d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
= =£8/-| Althea Woodland Nursing Home jen 
5 a6? een Nome | 3017 = bth Street. W. ie el 
2 3 S 3. NAME OF First “Middle Month Dey Yoer 
5 3a DECEASED 
fpee: g) eure) a var rjorie ______§.______ Wyman Ear Bid oid 25__19 66 © 
os 3. SEX [6- COLOR ORRACE!> jaRRIED : NEVER MARRIED [] | 8- DATE OF BIRTH oa (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= i Months| Days | Hours | Min, 
female white WIDOWED 6 pivorcep [] 9/12/96 1895 | 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND = BUSINESS OR INDUSTRY | Ni. BIRTHPLACE (County & mae or 0B country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working nif retired) | 
Homemaker To |___Ohio - Wes 283, 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Rolla W. Saunders | Nellie Jane Drake ar 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordetescf service) 
no- 2 is Nursing Home Records -same as #] oa 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (1 INTERVAL BETWEEN 


4 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE [e)__ Lirrrektde Bbc ree | FE Ara, 


/f DUE TO € 
Conditions, if eny, which {b)_ Oileswthte , we ee 4+ 2¢ de VA So 


geve rise to immediete cause 


isin fe stone FMT Pag? i aes Sava 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
—SS SS PERFORMED? 
= 
ols ves [] no [] 
© | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert ll of item 1B.) 
& ] On CONTRIBUTING [] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (Siete) 
6 Hour em, While Not While factory, streat, office bldg., etc.) | 
g fora 19 at work [] at work [_] t 


2t. | certify that (!) (this hospital) attenged the deceased from......£..6 5 ii | ee > (!) (we) last 
saw the deceased alive on. , and that death occurred af. M, from the causes and on the date stated above. 
22e. SIGNA’ 22b. DATE 


ATTENDING MED STAFF SIGNED 
Mp. | PHYS. b< pirecToR [[] PHYs. [[] 
22e. PHYSIC! L- 


NAME ype) ga 7 eo EUELETT g ADDRESS eet ; Av 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF =e OR CREMATORY 23d. LOCATION (City, town or county) tate) 
L {Specit 
“Surial | 2/28/66 Cedar Hill Cemetery Prince Georges Co. Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS li 250 52 Py"G REGISTRAR “Yolionbag Vode 
baie 


20M S-63 


VR Als aN The S. H. Hines Company-Washineton, D.ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, shite | », 1) 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUN a. STATE b. CQUNTY 

ONT Com nue MARYLAND Ad. cot i Ge fas 

b. CITY je (if outside corporate lint ¢. LENGTH OF STAY IN 1b j| c. CITY DR TOWN (If outside ee mits, write RURAL oul give néaresf town) 


write tS — to) mo Ne lO de 25h . ef i ei 2 


‘d. NAME OF HOSPITAL OR INSTITUTIDN (If not In FnoanTtal. etve street ai te . e. 5 RESIDENCE 
] . ON A FARM? 
7/ Wa. 1 ves(_] nop 


3. NAME OF First ih Day Year 


Pages 1 ay 


xecuted within q hours after death. 


and completely filled in by the funer 


DECEASED 4 
(Type or print) V g C/ Nt ih 19 
5. SEX Lelioh . COLOR OR RACE |7, MARRIEO pa NEVER MARRIED, ©. AGE (in years ]IFUNO 


last birthday) Months | Di Hours | Min. 
YY Obite widowed [7] olvorceD {-] sa gl eal cen Me 


(0a. USUAL OCCUPATION (Give kind of work done| 10b. pe OF BUSINESS OR TL. BIRTHPLACE oni & State, or foreign country) 12. CITIZEN OF WHAT 
during wi working life, even If retired) NDUSTRY COUNTRY? 


and in any event, within 72 hours after daa 


lease remove carbon papers. 


oy 
if 


ing ph 
Then 


|, cremation, or removal 


OLE 2S un £2 LG. 


13. FATHER’S NAME 14. MDTHER’S MAIOEN NAME 


Tehw tw halen oe Eheprheth 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, sed Ne tase aes ) ech * S facn e fil a Sa 


fica 


beve 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWE! 


‘ONSET ANO DEATH 
PART |. OATH WAS CAUSED BY: 
yo, IMMEDIATE CAUSE (2) + 62 Ae nL ¥ ACEO - 


transit permit. 


¥ QUE TO © € 
Conditions, If any, which () Ca SCY By & é £ Li ver / “ps 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. tie ST eh 


ves{] not] 


= 
= 
= 
Do 
Ss 
= 
a 
op 
oo 
B=) 
= 
oS 
b= 
3 
at 
Ss 
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© 
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ee 2 
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= UO 
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£22 
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20a. ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work 
21. | certify that{{(\)! {this ge attended the deceased from 4 -€ , that (I) (we) last 


saw the decea alive wig | 7 Feb (7 196 __ and that death occurred at2M, from the causes and on = date stated above. 
22a. SIGNA 22b. OATE SIGNEO 


ATTENDING “MEO, STAFF a 
MD. ig ee fine | 2-78 -6 


22c. fa aS ee 


(rye) me aoe Z10S- Rages Red. _ Ayetaule, me 


2e. BURIAL GREMATION| 230, Ewa THER ‘teehee OF pEMETERY Shi ATI ae (Cty, town, gf county) 
OVAL (Bpec}ty) Sy 7 va Bi ‘ 
- F 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL 


Gf Bz 
. ee Ze BY 1066 
va nts Fiasels ce oe Wh usa? eaten rae whEB 22 196 


= 


Pages 1 and 2. fe 


f within 72 hours after deat| 


mpletely filled in by the funeral 
atbon papers. 


ed by the attending physician and 
ransit permit. Then please rei 
cremation, or removal, and in a 


9S 


MEDICAL CERTIFICATION 


* Afprohe Ay th. Reap 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


np OF STATISTICAL | 

nas) 4 

1. PLACE DF DEATH 
a. COUNTY 


eT AEE. aN 


U IDENCE (Where deceased lived, If institution? Reside admission) 
» STATE b. COUNTY 


Bary, EPL D 
b. CITY OR TOWN (if outside c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and pide neares/town) 
write RURAL and give nearest: town) 


DLYER S p£iya Sever Sp ko 
d. NAME OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a. arene 
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